2002 UNIFORM BUSINESS REPORT (UBR) — —.

DOCUMENT # N9400000054 1

1. Entity Name

OUTREACH DELIVERANCE CENTER, INC.

Principal Plage of Business

%JOSEPHINE BARRINE
2581 CRAWFORD DR.
SANFORD FL 3

e

Mailing Address

9JOSEPHINE BARRINE
2591 CRAWFORD DR
SANFORD FL 32N

. P

.s.i i
(Yl

FACH T VERawcE (ENTER

3. Mailing Addres

EACH TEL: Ve Rance (EVER

IR

FILED

Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90040 009 ****5] 25

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
» 3 T
0231 SiES BVE 259] CRAWFRA TE.
City & State City & State 4. FEI Number Applied For
T ¢ . .
SANFORD, FlA Savford. , Fln 59:3061620
, 7 " 7
;3, Country iP Couniry o , $8.75 Additional
27 f} I 3 5 11 € l j IE Si 77 / ﬁ M;A/o IE 5. Certificate of Status Desired || Feo Roguired
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e — N " Name, - T DA .
BAHR'NER, JOSEPHINE Street Address (P.O. Box Number is Not Acceptable)
2591 CRAWFIRD DR,
SANFORD FL 32771
City FL . 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 Florida.
1
SIGNATURE .
Slgnaturs, typed or printed name of registered agert and title if applicabla, {NOTE: Registerad Agent signature reguired when reinstating) ., DATE .
' ‘ . " 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS$6125 Trust Fund Contribution, Added to Fees Depanment of State
10 OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
mE PD O Delete TITLE O Chenge [ Addition
NAME BARRINER, JOSEPHINE NAME
STREET ADDRESS | 2591 CRAWFORD DR. STREET ADDRESS
CITY-5T-2IP SANFORD FL 32771 CITY-ST-ZIP
TILE vD ' 7 Delete TITLE [J Change [ Addition
NAME MARY D. BUCKNER HAME
STREET ADDRESS 2691 CRAWFORD DR. STREET ADDRESS
crv-st-z¢ |SANFORD FL 32771 ) o omv-stze | . S - - — =
TLE B 1 ' O Detete THILE [ change [ Addition
HAME PEARSON, LINDA NAME
sTREET ADDRESS [2591 CRAWFORD DR. STREET ADORESS
CITY-§1-2IP SANFORD FL 32771 CITY-ST-2P \
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2tP
TITLE [ Delete TLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifin

SIGNATURE:

indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature 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 repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

55 UASERRNE BARRINER  J-3. 0] Yo1-321-0bab

P ——

WU

CR2E037 (9/01)



