2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001375 Mar 31, 2002 8:00 am
- Enyheme Secretary of State

STUDENTS REACH-OUT, INC. 03-31-2002 90340 019 ****61 25
Principal Place of Business Mailing Address
ENTERPRISE ELEM. SCHOOL ENTERPRISE ELEM. SCHOOL
211 MAIN STREET 211 MAIN STREET
ENTERFRISE FL 32725 ENTERPRISE FL 32725
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
59'3142536 Not Applicable
Zip Cotintry Zip Country O $8.75 aaditional

B. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
O Y ——— - - . .| Name | B B
HOFFMAN THOMAS J Street Address (P.O. Box Number is Not Acceptable}
1058 WORTHINGTON DRIVE
DELTONA FL 32738

City FL Zip Code

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

SIGNATURE

] Signatura, typed or printed name of registered agent and tile if appliceble {NOTE: Fegistered Agent signatura required when reinstating) DATE

i

- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS E 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 10
o AD ™ Detee i e O Change [ Acdition
NAME SALLADE, DENNIS W | Name
STREET ADDRESS 2160 WIGGLEY FAHMS RD H STREET ADDRESS
CITY-ST-ZIP DELTONA FL 92725 1 CITY-ST-21P
TITLE AD [ Delste TILE ] Change [ Acdition
NAME RINNE, MELINDA J NAME

STREET ADDRESS
H Ciry-§T-2IP

STREET ADDRESS | 1260 LYRIC DR.
UrY-ST-7F  IDELTONA FL 32738

N y.a
me ~ | SQQETAR‘/ -5 . ~O-change [Addition

| N MARTIN, CARRIE L.
| STREET ADDRESS 335 Gator

B (1 11 e - ’E{Delete' ‘
NAME COWDREY, DONN
STREET ADDRESS |480 N. HIGH ST.
GiNv-ST-2F | LAKE HELEN FL 32744

ljéma
GITY-ST-2P DEHOI’)Q. = L 39_—153

TIILE PD. [ oelete TILE [ change [ Addition
NAME HOFFMAN, THOMAS J NAME

STREET ADDRESS | 1058 WORTHINGTON DR STREET ADDRESS

CITY-ST-ZP DELTONA FL 32738 CITY-ST-2IP

TITLE® T [ Delete TITLE O Change [ Addition
NAME HOFFMAN, LISA NAME

STREET ADORESS [ 1058 WORTHINGTON DRIVE STREET ADDRESS

arv-sT-2p |DELTONA FL 32738 CITY-ST-2IP

e ’ O Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS |- H STRECT ADDRESS

CITY-SF-2IP | ciTy-st-ap

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. | 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 cath; that | am an cfficer 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 Biock 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empgfvered.

SIGNATURE: __ &%t )) AR D) 3-7-08  30oi0b3-810%

SIGNATURE AND TYPED OR PRIVED AN OF siGNING opncjn OR DIRECTOR Date Daytime Phone #

¢

2

CR2EQ37 {9/01)



