2001 UNIFORM BUSINESS REPORT (UBR) FILED r

May 15, 2001 8:00 am:

DOCUMENT # N28274 Secretary of State

1. Entity Name

SIGNATURE:

' -15-2001 90152 050 ****g] 25
WESTSIDE CHRISTIAN OUTREACH, INC. 05-13
Principal Place of Business Mailing Address
5343-1 NORMANDY BLVD 53431 NORMANDY BLVD "" ﬁ :J ;j :} 1
JACKSONVILLE FL 32205 JAGKSONVILLE FL 32205
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2909109 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e - e T S e - Name _ e e =
STUDST".L, GENE W Street Address (P.O. SBox Number is Not Acceptable)
5343-1 NORMANDY BLVD
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and iitle if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
: i
FILE NOW: 9. Election Campzign Financing $5.00 may Be ¢ . -—~ Make Check Payable to I
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State :
) |
. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TImLE SD B elete TITLE SO [HChange [ Addition 8
NAME ROBERTS, NOEL NAME Mak~ ColeM AL/ e
streeT anomess | 1651 TALBOT AVE. STREET ADDRESS | .37 R LoD i BlvD 5
omv-st-2p | JACKSONVILLE FL 32205 CTY-ST-2IP Yesorvri LG £ 22000 %
TITLE MD O petete TITLE < [Jchange [ Addition g
NAME STUDSTILL, GENE W. NAME
streeT anoress | 4242 ORTEGA BLVD UNIT 23 ‘ STREET ADDRESS
orv-sT-20 | JACKSONVILLE FL 32210 CITY-5T-2iP
TITLE D D Belete TITLE T change [ Addition
HAME —|-GEIGER, BlLL-— ~ - —--- - “NAME - -
staeeT aDDRess | 5230 HARLOW BOULEVARD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TiTLE PD O Delete e [l Change [ Addilion
NAME ALLYN, JACK NAME
sTRee appass | 2270 BLANDING BLVD. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32210 CITY-5T-2P
TILE VD [ﬂ/Delete TITLE [ Change [ Addition
NAME PLATH, BUDDY NAME
staeeT aDoress | 5400 WEST 18T STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 ITY-ST-7P P
TITLE TD Ba M, CLy FF O pelete TILE T‘ D Mnge {7 Addition
NAME SICRE, NAME Bav Al FF
streeT aooaess | B833-BOBNE-PARK-AVE: Y& 78 KiwG- Rictisad || smeer sooness g8 Ui Piotisep RO
CITY-ST-21P JACKSONVILLE FL 32805 3320 £D | crv-srzp ThehsovinllE, FL 32210
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all other like empowered.
7

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTAR —_ —




