2000 UNIFORM IABUSINESS REPORT (UBR) FILED

DOCUMENT # N28924 Apr 21,2000 8:00 am
1. Entity Name
BRANDON OUTREACH CLINIC, INC. ecretary of State
04-21-2000 90108 042 ****g] 25
Principal Place of Business Mailing Address
C/Q CLFTON CURRY JR 750 LUMSDEN RD
750 W LUMSEN RD BRANDON FL 33511
BRANDON FL 33511 us
us
> e T IR AR AR SOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WﬁITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
9‘2917499 Not Applicable
2P Country Zip Country 5. Certificate of Status Dested [ $0-19 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable}

CURRY, CLIFTON C. JR.
750 W. LUMSDEN ROAD
BRANDON FL 33511

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 printad name of registered agent and title If applicatle. (NOTE: Registered Agant signature required when reinstating) CATE

) FILE_-NOWr 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 - Trust Fund Gontribution. L Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE SD [ Delete e "ﬁzmsumeg—/wmam O3 Change X Addition
NAME WEAVER, KAY NAME Torn E.SWULLTVAN 7
STRFET ADDRESS 518 CENTER ROOL DR STREET A00FESS [/ @O PTTLLENNTUM PARKWAY, SUTTE FO0o
omY-sT2¢  |BRANDON FL emv-stor  |(SRANDON, FL 3351/
TITLE 5D 2 Delete TITLE FRESTDENT / DrRECTNZ. [ Ghange m Adition
wue - [FRIEDERICH, LAMBERT P NAME sretwen D PAg s, 7D
STREET ADDRESS |1005 RAVONWOOD DR, sest aoveess e HPorto BERCH Bevd
omv-sT-2P  fALRICC FL — N ovste _|APoro. BeAcH, FL 33572 —-
TILE VD O celete TITLE [ change [ Addition
NAME HAGUE, SUSAN B ARNP NAME

STREET ADDRESS

STREET ADDRESS 11904 SHADOW RUN BLVD

orv-s1-20 |RIVERVIEW FL CITY-§1-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME BROECKER, RAEAN NAME

STREET ADDRESS
CITY-5T-ZIP

STREET ADDRESS |410° SUMMINT CHASE DR
cr-s-2P - WALRICO FL 33594

TITLE (Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

— D [ Delete
NAME BOWMAN, LARRY R PH

STREET ADDRESS {1002 HOLLYBERRY COURT

cm-51-P  IWALRICO FL 33594

TITLE ) change  [] Addition
NAME

STREET ADDRESS
CITy-§1-2IP

TILE D O velete
NAME GRIFFIN, EILEEN

STREET ADDRESS 195 DAKFIELD DR

onv-st-2F IBRANDON FL 33511

12. | hereby certlfg that the information supplied with this f1||n does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an accurate and thal 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 trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnthiyﬂe £Mpow,
SIGNATURE: ___ SICAZA LA HEQU RELTou £ Sweavay _Ylufoe (3)es-3/50

SIGNATUH;‘“D TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytimg Phone #

CR2E037 (9/99)



