2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50097

1. Entity Name -

BELIEVING FAITH OUTREACH, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90034 041 ****61.25

Mailing Address

7520 SW 24TH AVE.
GAINESVILLE FL 32607

Principal Place of Business

7520 SW 24TH AVE.
GAINESVILLE FL 32607

2. Principal Place of Business 3. Mailing Address

ISR

JHIHI

Suite, Apt. #, etc. Sulte, Apt. #, efc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3141344 Nol Applicabie
7ip Country Zip Country 5. Cenificate of Status Desired 0 $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| S—— e e | Name __ rem — . e
SHEETS, WILLIAM J Street Address (P.O. Box {\lumber is Not Acceptable)
7520 SW 24TH AVE.
GAINSEVILLE FL 32607
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 ragistered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFCERS AND DIRECTORS ) 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECAORS IN 10
o PTD O oelete o Rf Change [ Addition | 3
NAME SHEETS, WILLIAM J NAME S hgg‘-s W'MT Y s
STREET ADORESS | 2076 N.W. 20TH LANE : STREET ADDRESS | S32. N\M H4h AvE g
om-s1-2p | GAINESVILLE FL 32605 omy-st-2e ba u\gév\“@ EL 20605 , 2
TITLE viD [ Delete TLE [ Change [ Addition &
HAME SHEETS, JANET C NAME Sheﬂ h? 4 n%
STREET ADDRESS | 2076 NLW. 20TH LANE STREET ADORESS | 5321 4+h Ave
ov-sT-2P | GAINESVILLE FL 32605 / crry-ST-26 Ggmegm\\p EL 32047 /
THLE: D . _ - ™ nele me .1 /B [ Change Addition..
e RUTLER, YVONNE e Thools W s\hum D ~
STREET ADDRESS | 700 N.W. 24TH TERRACE STREFT ADDRESS [ 532 ) I\/ Hih Ave
CITY-ST-2iF GAINESVILLE FL 32605 CITY-ST-ZIP &ﬂ npsy “Q FL 32004
TINLE [ palete TITLE [] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE . [T Detete TIMLE [J Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TRLE O celete TITLE [ Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-ZP
12. | hereby certify that the informaticn supplied with this filin 3 does not guality for the exemption stated in Section 118.07(3)(i), Florida 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 Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.
\BULTEIE 72 d-25- 5 '
SIGNATURE: _ (B0 COEEAN ¢ ¢ -25-01 352-335-9777
SIGNATURE AND TYPED OR PRINTED NA’( /SIGNING OFFICEH QR HRECTCR Date Daytime Phone #




