2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51370 FILED
1. Eny Name Mar 07, 2000 8:00 am
FRIENDS OUTREACH, INC. Secretary of State
03-07-2000 90083 022 ****g] 25
Principal Place of Business Mailing Address
8312 GANN ROAD P.Q. BOX 1323 -
SODDY DAISY TN 37379 SODDY DAISY TN 37384-1323
us us ‘
s P T v IRERATEYMARAM RN AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
7 55‘0439203 Not Applicable
Zipr . Country Zip Country 5. Certificate of Status Desired d fg.g?qlﬁgﬁtional
w e 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e Name Yo emneth B. Deod -1

MORRIS MYRﬁ.E p Sirest Add{e% %Og Box Nun-tﬂ_aas No}b Acc p\gb:er)z— R d
) Q moONn T
15141 BRIAR RIDGE CIRCLE

FT MYERS FL 33912

City 'R}n)—c.\ Goch\ FL Z%C%jeqss

8. The above narﬁed entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

o — KeENNETH R, Drow 2-25-0p

agent and tite if applicabls. N (NCTE: Registerad Agent signature required whan reinstating) DATE

SIGNATURE

Slgnature, typed or printed name of register

CR2E037 (9/99)

FILE NOW: 9. Llection Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributian. O Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PDD [ pelete TITLE [ change [ Addition
NAME BAILEY, CARL F. NAME
STREET ADDRESS {8312 GANN ROAD STREET ADDRESS
orv-s-z¢  |SODDY DAISY TN 37379 CITY-§1-7P
TITLE DSTD [ Delete TITLE [T Change [ Addition
NAME BAILEY, LAVENIA C NAME
STREET A0DRESS 18312 GANN ROAD STREET ADDRESS
CITY-ST-2IP SODDY DAISY TN 37379 . CITY-ST-ZIP
TITLE DVPD o O Deleta TITLE [ Change [ Addition
NAME ] %GGERTY, HABQ_LPM‘-_ . NAME . | o
sTReeT 4DDREsS | 623 N”SHERRY DR STREET ADDRESS
av-sT-2P |ROSSVILLE GA 30741 CITY-5T- 247
TITLE [ petets TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-27
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TITLE . [ Change ] Addition
NAME . . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP ) ) CITY-ST-2IP

12. | hereby certify that the information supplied with thigfiling’ does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | furtner certify that the infermation
indicated on this report or, zmental report is tde accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or thefeceiybr or tustee empoyered 1 ?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: ike empowered.

#}EC@}:@E@BRQ_H ?'P@J 3-4-00 U273 847 0034

SIGNA‘I‘UﬁE ANDTYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #




