' 2002 UNIFO

R |
RM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N50412

1. Entity Name

COMMUNITY OUTREACH OF UMATILLA, INC.

worow

May 30, 2002 8:00 am
Secretary of State

05-30-2002 91590 036 ****61.25

Principal Place of Business Mailing Address

38906° PEARLSTREET.. . . P.O. BOX 781
UMATILLA FL 32784 . T - UMATILLA FL 32784
Us v . i N .;' - ;‘“:I US v 11
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3. jling Address

2. F'r_i_nci al Place of Business
JFI8C frg 0 Fsx 7f/
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Sulte, Apt. #,eic. UV Suile, Apt. #, ete. DO NOT WRITE IN THIS SPACE
L
! ;
City & Staty c City & Sta| 4. FE! Number ‘ Applied For
' e L lUm et 2 59-3144737 ol Aol oal
Zi Countr Zi Count o : it
£7 X(#‘ {. y 7237 Jf % gy 5. Certificate of Status Desired [ ga'gs A.dc‘t;tmnal
3 JJ ( ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
; - .| Street Address (P.O. Box Number is Not Acceptable
RODWELL, TYRONE E. N 3 { ptable)
38906 PEARL ST. - . . - - S
=UMATILEA=FL=30784—————x¢_ il BRSSP ) YT -
- - City N # “=1". | 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 FITdA™™ e,
% 7~ ' ‘ T
/ Zﬂ/ Lo, L S/
SIGNATURE é‘ . AR /ﬁa{‘ rtCoy y 0
Slgnalur(.;yped or printed nama of rag'isxgrsd agent and title if applicabls. {NOTE: Registered Agant signature raquired when reinstating) [4 DATE
9. Election Campal n 'Elnancin
FILE NOW: FEE IS $61.25 paign g $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
mE PD O Delete T e Ol Change [T Addition |5
NAME RODWELL, TYRONE NAME: 2
STREET ADDRESS | 38008 PEARL ST STREET ADDRESS g
[
CITYvST.:ZIF UMATILLA FL 32784 CITY-ST-ZIP oo §
THLE VPD O Delete e T, Ocnange  Oaddtion |G
NAME MOORE, JESSE NAME ~ LA
STREET ADDRESS | 38345 CHURCH ST STREET ADDRESS " :
CITY-8T-2IP UMA‘"LLA FL CITY-5T-2IP
TNLE m O pelete TITLE " Mchange [ Addition
NAME DONALDSON, MARY NAME R
STREET ADDRESS [P0, BOX 2065 STREET ADDRESS L
CITY-81-2P UMA'“LLA FL . CITYvST-ZIP i
TITLE [ Delete TITLE [JChange [ Addition
* NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2I1P CITY-81-21
TIMLE [ pelete TME (O Change  [J Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete Tme [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP . 4 “
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. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ig.axecute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an altacpei®nt with an address, with a6 like empowered., 352 66 ? //7/
. & ‘ (L/50/02° |
SIGNATURE: _/ ¥al) . £ d
SPENATUHE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR I L4 Date Oaytima Phona #




