2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50097

1. Entity Name

BELIEVING FAITH OUTREACH, INC.

Principal Place of Business

7520 SW 24TH AVE,
GAINESVILLE FL 32607

Mailing Address

7520 SW 24TH AVE.
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

05-15-2000 90246 050 ****6] .25

AR ROV RwANR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3141344 Not Applicabla
Zip Country Zip Country - . $8'75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
T eur T - Street Address (P.0O. Box Number is Not Acceptable
SHEETS, WILLIAM J ‘ prale}
7520 SW 24TH AVE.
GAINSEVILLE FL 32607 - —
ity FL ip Cade
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
Slgnatre, iyped or printad name of registered agent and Wle i applicable. (NOTE: Regetered Agent signaturs raguired whan reinstatng) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD O oalste TIME [0 Change [ Addition
NAME SHEETS, WILLIAM J NAME
STREET ADDRESS 2076 Nw 20'"1 LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
. TIme viD [ pelete TITLE [ Change ] Addition
NAVE SHEETS, JANET C NAME
STREET ADDRESS | 2076 N.W. 20TH LANE STREET ADDRESS
CiTy-5T-2IP GAINESV'LLE FL 32605 CITY-ST-2IP
TITLE D [ Delete TITLE [ change [T Addition
N RUTLER, YVONNE _ N e -
"sTREET ADORESS 1700 N.W. 24TH TERRACE STREET AUDRESS
CITY-ST-2IP GA'NESWLLE FL 32605 CITY-31-2IP
TME U pelete TITLE [0 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIE [ Celete TLE {1 Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-207 CITY-ST-2IP

12, | hereby'_certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this

changed, or on an attachment wilh an address, wilh al! other like em
4,

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eporl as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

BUhbilisd Bisk 426200, 357.2359)

SIGNATURE AND TYPED OR PRINTED NAME OF sasrl’p’ OFFICER OR DIRECTOR
t

Date Daytirs Phone #

May 15, 2000 8:00 am
Secretary of State

CRREQ37 (9/99)



