$50SS OUTREACH, INC. % | FILED

: ' ' - Jul 11, 2000 8:00 am

Principaf Place of Business Maifing Acdress
) —T——y

P O BOX 5206 - . P O BOX 52%6 DHDBB3 5 Secretar y of State
VERO BCH FL 32961 VERO BCH FL 329615236 : 07-11-2000 90002 041 ****g] 25
us us 05-24-2000 90138 001 *****g 75
2. Principal Place of Business 3. Maiting Address '

Suite, Apt. #, slc. ‘ Suile, Apt. ¥, etc, . DONOT WRITE IN THIS SPACE

City & Stale . Cily & State 4. FEI Numbaer ' Applied For

: 65'0303232 Not Applicable
_Zp R Country . D __ Coumiry 5. Cortificate of Status Desireq- ,,,k.___., .geae.gfq‘ﬁrde?’l!bnm -
5. Name and Address of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
Name .

STIMPLE-H ASKEU.. SUEANNA Sveet Address (P.O. Box Number is Nol Acceptable)

975 ROYAL PALM BLVD :

VERO BCH FL City FL Zip Code

B, The above named enlity submits this statement for the purpose of changing its regisicred office or registeroc agent, or both. in the state of Florida.

SIGNATURE

Signature, typed or printed name of segistered agant xnd Litte if Bpplcabla, {NOTE: Registared Agent signaiuie requirad whan reinstating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May B Make Check Payable to
FEE IS $561.25 Teust Fund Cantribution, (3 Addedto Fees Depariment of State

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DpP : , [ elews e ‘ Ol Change (3 Addition
HAME STIMPLE-HASKELL, SUEANNA NAME ‘
STREET ADDRESS 975 ROYAL PALM BLVD STREET ADDRESS -
CITY-ST- 70 ﬂmm CITY-S7-2IP X
e OVP (J petere e : ‘ k((:hanqe [ Addition
NV LIYMAN HASKEH-R- we | AsKEU, ROGER L.
STREET ADDAISS | 975 ROYAL PALM BLVD . L STREETADDRESS | - - -
TLE i) - - J Detsta TINE i} ) ' &Chame [ Addition
NAME STIMPLE, BRADLEY T NAME -
STREET AD0RESS | 4365 . HOYNE STREET ADORESS

CITY-5T-2P Lol A2

CITY-S7-TiP MO i (,O &L 2 l
D

ThE O] Delate nne B Change [ Additian
NAME KHLPATRICK, RACHELLE A NAME
SFREET ADDRESS m 1 3TH LANE STREET ADDRESS.
TS | VERNQ BEACH AL 327 6.3 ory$2 3a9e3
e 7 petete e O thange [ Additeon
HAME NAME
STREET ADDRESS SIRELT ADDAESS
CITY-ST- 21 oiry.-ST-4p
wiE 07 pere i ' Jchange [ Additicn
- NAME
: STREET ADDRESS
sz Ciry-ST-2Ip

> I heseby cerlify that the information suppfiad with this filing does not quaiify for the examption stated in Ssction 1 19.07()(i}, Florida Statutes. | further certiy that the information
ndicated or this report or supplemental report is trys and accurate and that my signature shall have the same legal effect as It made under oalb; that 1 am an officer o director
of the corporation or the r1eceiver or trustes emped to execule this report as required by Chapter 617, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all gther like empowered

GGNATURE: __ SIEEZFRERED AL=oA

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEROR DIRECTOR P A

Daytirs Phore #

CRZED37 (9/99)

.g/;,;/,a 5.4/—7769_//53l




