2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003757 Apr 17,2000 8:00 am
I Eniy Name ecretary of State

CALVARY OUTREACH CENTER INC. 04-17-2000 90128 005 ****5] 25
Principal Place of Business Mailing Address
2526 CENTRAL AVENUE: 1600 318T ST 8. . .
ST PETERSBURG FL 33712 ST PETERSBURG FL 33712:2540 9396446
us
Suite, Apt. #, etc. Suite, Agt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Numper Applied For
650515525 Not Applicable
. Zi_r:\ i Country . Zip Country 5. Certificate of Status Desired, O _?8'75 ﬁ_\dditional_
A — , e J [ e T T e R i ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, THELMA Street Address (P.O. Box Number is Mot Acceptableg)
1600 31ST ST S.
ST PETERSBURG FL 33712 _
) 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.

CR2E037 (9/99)

SIGNATURE
Slgnature, typad of printed name of ragistered agant and ttle if applicabla (NOTE: Registered Agenl signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 10
TITLE VP O pelete TITLE [ Change [ Addition
NAME CARR, VINCENT NAME
STREFT ADDRESS | 3944 8TH STREET SOUTH STREET ADORESS
CITY -ST-21P ST. PETERSBURG FL CITY-ST-2IP
HILE pp ] Delete TILE [Jchange [ Addition
NAME ADAMS, THELMA NAME
STREET ADDRESS | 1600 31ST ST S. STREET ADDRESS
CATY-ST-1IP ST PETERSBURG F CITY-3T-2IP
TILE —| DT~ : - = [Opelete ! RS - ’ e - CICriange = 3 Adaition |~
HAME CLARKE, RUBERTHA NAME
STREEF ADDRESS | 4430 FAIRFIELD AVE S STREET ADDRESS
av-s1-2¢ | ST PETERSBURG FL 33711 on-57-2¢
TITLE DS [ pelete TITLE [ change [ Addition
NAME MILLER, JOAN NAME
STREET ADORESS | 700 JASMINE AVE STREET ADDRESS
orv-s12¢ | ST PETERSBURG FL 33705 orv-s1-2¢
TITLE (3 pelete TITLE {J Change (] Acdifion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF

12. | hereby cerlily that the information supplied with this filing does not gualify 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 thal my signature shail have the same fegal effect as if made under oath; that { am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
sanarure:  STCELE NN § "Bl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




