2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # N48738

1. Entity Name

$S0SS OUTREACH, INC.

Secretary of State

07-14-2003 90266 001 *****8 75
07-14-2003 90266 002 ****6] .25

Principal Place of Business Mailing Address
£ O BOX 5236 P O BOX 5236
VERQ BCH FL 32961 VERQ BCH FL 32%1
us us
2. Principal Place of Business 3. Mailing Address ”ll“"l I”I|I" "m l"l”l’l”ll“ I” I’I” I’H”ll" m]l |||I] ||||
Suite, Apt. #, etc. Suite, Apt. #, efc. T CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number §5-0308232 Applied For
. : . Not Applicable
Zip Country B ; Country 5. Certificate of Status Desired m geat;l-:!,?q Additional
dm - =6.-Name and Address of Current Reglstered Agent. R 7. Name and Addresa of New Haglstered Agent L
. T o Name T = o
r
ST'MPLE.HASKELL’ SUEANNA ;-_I Street Address (P.O. Box Number is Not Acceptable)
975 ROYAL PALM BLVD
VERO BCH Fl- 32960
fra > .

T

City

FL Zip Code

8. JE&%Ebove ndMad entity sulsfts this stafef
The obligations of registered agent.

SIGNATURE

entdef the purpose of changipgiits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed name of registerad agent and title if applicable.

{NOTE: Registared Agant signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Florida Department of State

CR2E037 (10/02)

10. OFFICERS AND DIRECTORS E RAE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE DP ' [ petete ... -~ || TME {J change [ Acdition
NAME SHMPLE-HASKELL, SUEANNA s NAME
- s7reer aporess [975 ROYAL PALM BLVD : STREET AUDRESS

ory-sT-zp  |[VERQ BCH FL 32960 ClY-5T-2P

TITLE DvP O Detete TITLE [T change [ Addition
HAME HASKELL, ROGER L RAME )

streer anoress 975 ROYAL PALM BLVD STREET ADDRESS

emv-st-2p - [VERO BCH FL 32960 CITY-ST-2IP -

me r= =D e e = vz (lDeloto- - - § TME_. | e sz e . . _...[1Change [ Addition
NAME STIMPLE, BRADLEY T NAME e ’

streer anoress | 1365 N. HOYNE STREET ADDRESS

emv-st-zr  (CHICAGO L 60622 CITY-ST-ZIP

TiTLE D O Celete TME’ [l Change [ Addition
NAME KILPATRICK, RACHELLE A NAME

sTreer aporess |4900 13TH LANE STREET ADDRESS

crv-si-2r [VERQ BEACH FL 32961 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE “ O Delete TITLE [ change [ Addition /
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
b true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapjer 617, Florjda Siatutes; and

indicated on this report or supplemental reps
of the corporatlon or the receiver or trus 2t o

b owered to exechta this rep

that my name appears in Block 10 or Block 11 if




