2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N13923

1. Entity Name

INTERNATIONAL WORLD OUTREACH, INC. —

Ve

-

FILED
Jun 19,2000 8:00 am
Secretary of State

06-19-2000 90002 012 ****70.00

Principal Place of Business Mailing Address

HARRO

3411 HARROW LN (OVIEDO. FL 32765)
P.O. BOX 67TH94
ORLANDO FL 32867

2. Principal Ptace of Business

JaB% Bewndn AT
Suite, Apt. #, etc

/

( " Buite, Apt. #

Letc.

A

DO NOT WRITE IN THIS SPACE

Westw fark I

(@.riands, FL

City & State B City & State ] T -1 4 FEINumber Applied For
e e ol et ol en - %, 59-2701325 Not Applicable
- : et S RN el
- Zip ‘ Country Zip Country 47 " ) $8.75 Additional
ZQ 7?4 ‘ [ Sﬁ 31_2{7- 7/ ?4 L Gﬁ' 5. Certificate of Status Desirec Fee Required
. 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglistered Agent
- L Name '
B S Sl e S e . A St R T e e - s st St R e e
Street Address (P.0. Box Mumber is Mot Acceptable)
SULLIVAN, ROBERT E.
3411 HARROW LANE
765
OVIEDO FL 32 o FL |26
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
g*‘/"’g K L—/~p0
SIGNATURE e _

Signature, typed cr printed name of regi)éed agent and title if applicable.

(NOTE: Registered Agent signalute required when reinstating)

DATE

FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [T Delete TITRE ‘ [BChange [ Addition
NAME SULLIVAN, ROBERT E. HAME

STREET ADDRESS | 3441 HARROW LN s aonness | (023 Bosdi T DA !
-S| OVIEDO FL CITY-ST-7P W ot P@a;{, Ft.3278% P -
e s - 01 Detete e _ , M chage [ Addition
NAME SULLIVAN, ANN E. NAME ) f

STREET ADDRESS | 3411 HARROW LAND sTReET ADDRESs | 03D BoaH T Do .

cm-s-2P | OVIEDO EL CITY-ST-ZIP w A Pk Fé 32985

TLE SD O pelete TITEE [Jchange [ Addition
~NAME - = _. CARHOLL_.MARY. . e e < iz sl NAME e | e i - e T —— e T T
STREET ADDRESS | 2007 BENNINSHOEFEN AVE. STREET ADDRESS

CITY-ST-7IP HAMI_LTON OH CITY-ST-2IP

TLE . 7 Delete TILE [ change [ Addition
NAME , HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TMLE [ Delete TMLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-$T-ZP - .

TITLE [ Delete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-2ZIP

12. | hereby certily that the information supplied with this filinc?
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

MR LB OED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shail! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b~/

SIGNATURE AND TYPED OR PRINTEB-NAME OF SIGNING OFFICER OR DIRECTOR

Date

CREZI 007 (14

=h

or  YoT-d4d-9545

Daytinwe . «une #




