2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

- —

DOCUMENT # N94000000360

1. Entity Name

UNITED FAMILY OUTREACH, INC.

% THE SF,

Principal Place of Business

833 WYATT STREET
CLEARWATER FL 33756

Mailing Address

CLEARWATER FL 33756

1739 §. GREENWOOD AVENUE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

JNERIEAN A RAGRIE

__..[] CHECK HERE.IF MAKING_ CHANGESz=sse=s -

FILED
Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90303 001 ***123.00

MW

. - P R e R
City & State City & State 4, FEI Number NOT APPL'C ABLE Applied For
Not Applicable
Zi Zi it
P Country P Country 5. Certlficate of Status Desired 0 $8'75 Addltaonai
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT. STEVE Street Address (P.O. Box Number is Not Acceptable)
10066 LINDEN PLACE DRIVE
SEMINOLE FL 33776

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns cf registered agent.

SIGNATURE -
Signatura, typad or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing 5.00 m Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁdded to F?ésB ° Florida Department of State
10: OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O change [T Addition
NAME LAMBERT, STEVE NAME
streeT ADDRESS | 10066 LINDEN PLACE DRIVE STREET ADDRESS
CITY-§T-2P SEMINOLE FL 33776 CTY-ST-2IP
TME D O Delets TLE [l Change [ Addition
NAME VAN, BRUCE NAME
STREET ADRESS | 8799 BARDMOOR BLVD #303 STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 CITY-ST-ZIP
TITLE sh O Delete THLE [l change ] Addition
NAME RICE, CHERLY NAME
sTreet aooress | 1101 MARINE STREET STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-$T-ZP
TiTLe V§ ) . — ~  Beete -. Jome. D ‘,’R,icg Clevs. L [ Change  [EFadtion
NAME LEVY, LERQY NAME ( > ST B - -
sTReeT ADDRESS | 4638 JUNIPER DR staeer aoosess | §10) Ménpoe .
LITY-g1-2Pp PALM HARBOR FL 34685 / CITY-51-2IP 1 -QA!.SQA*'-‘\ . 'FL 3‘;7 S‘S
LE D o Delete me 1) Wes Nd ' O Change  [aHiicn
NAME BAKER, WILLIAM NAME 3 .T b 3 {oss [ b l;‘ (OU.L-\/
STREET ADCRESS | 1022 BROOKSIDE DRIVE STREET ADDRESS T
onv-st-2¢ | CLEARWATER FL 33764 ) avsrze | Dalm Baasy , EL 34683 _
TILE D o Gelete me P Joh S kb ] Change  [fddition
NAME LEVY, THORA NAME 14367 A—w_ U
sTReet 200RESS | 4636 JUNIPER DR STREET ADDRESS i
arv-st-ze | PALM MARBOR FL 34685 ary-51-2p S (wofe L 33 775

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, #Iorida 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 Block 10 or Block 171 if

changed, ar on an attachment wi

PR AATARE RE@S%@FCDLM 5'\/1(/

SIGNATURE:

an address, with ali other like empowered.

3~[-03 (71))585 - Swid

CR2EQ37 (10/02)



