2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50412

1. Entity Name

COMMUNITY OUTREACH OF UMATILLA, iNC.

Principal Place of Business

P.O. BOX 781
UMATILLA FL 32784
us

Mailing Address

P.0. BOX 78
UMATILLA FL 32784
us

2 Principal Place of Business
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5. Cenrtificate of Status Desired

Suite, Apt. #, e, Suite, Apt. #, etc.” DO NOT WRITE IN THIS SPACE
City & State City & Stat ] — 4. FEI Number Applied For
{ /m a‘ I Ie' jL (1//%4‘ "r[/ﬂ—' ’{"L R9-3144737 Not Applicable
Country Zip ) $8. 75 Additional

O

Fee Required

6. Name and Address of Current Registered Agenf

7. Name and Address of New Reglstered Agent

RODWELL, TYRONE E.
38906 PEARL ST.
UMATILLA FL 32784

Name

Street Address (P.O. Box Number is Nol Acceptable)

City =~

Zip Code

FL

SIGNATURE

{NOTE: Registared Agent signature requirad when rainstating)

8. The above named enlny submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

Signalure, d or printed name of reistered agent and title if Spplicable,
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE 1S $61.25 Truet Fund Contribution. Added to Feaes Department of State
:-_—-T-..'\..; e & . -
10. LT L e e OFFICERS-AND DIRECTORS l 1.~ —~ ADDITIONS/CHANGES TO-OFFICERS AND_DIRECTORS IN 10
me PD ] Gelete TLE [J change [ Addition
NAME RODWELL, TYRONE RAME
STREETADDRESS | 38906 PEARL ST STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 CITY-S1-2IP
TILE VPD ' [ elets TITLE [ Change [ Addition
NAME MOORE, JESSE NAME
STREET ADDRESS | 38345 CHURCH ST STHEET ADDRESS
CITY-ST-2IP UMATILLA FL CITY-ST-2IP
TITLE T O Delete TITLE [Jchange [ Addition
b NAME DONALDSON, MARY ‘ NAME
STREET ADDRESS | P.O). BOX 2065 ! STREET ADDAESS
STST2F | UMATILLA FL oiv-sr-2¢ .
TITLE O Deete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [J Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Deiete 3 [ Change [ Addition
NAME x NAME
STREET ADURESS a STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certi

that the informatien supplied with this fllm

does not qualify for the exemnption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that ry signaturé shall have the same legal effect as if made under cath: 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 Block 10 or Block 11

changed, or on an attachme|

SIGNATURE:

ith an address, with all

othermowered
GE PAGAA=D

yo/ o/

sneﬁAm ?.mn TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

Data Daytime Phong #

g

May 14, 2001 8:00 am.
Secretary of State

CR2ED37 (10/00)



