2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L ]
DOCUMENT # N94000005017 Mar 13, 2001 8:00 am
1. Enity Neme Secretary of State
WHOLE HEARTED YOUTH OUTREACH INCORPORATED .
e 03-13-2001 90308 042 ****g] .25
Principal Place of Business Mailing Address
2404 BEAR BAY RD PO BOX 1047
MYAKKA FL 31251 BRADENTON FL 34282-0471
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0572480 Applied For
Not Applicable
“Ip Country Zip Country 5, Ceriificate of Status Desired [ Efe;esq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— P - — | Mama._ = _ = S — :
SKORSKI JOHN J .
Street Address (P.O. Box Number is Not Acceptable)
2404 BEAR BAY RD
MYAKKA FL 34251
City FL Zip Code
. The above namad entity submits this statement for the purpese of changing its registered office cor registerad agent, or both, in the state of Flarida.
SIGNATURE &L i z /’ OM
ure, tvpad oF prin| me of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
/ |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 10
TTE PD [ Dakete TITLE D Ghange [ Addition
e SKORSK, JOHN J e Skerski, Tohu & |
STREET ADDRESS | 715 65TH AVENUE WEST STREET ADDRESS "{’0 Y BW‘E?/
on-si2p | BRADENTON FL 34207 ciTY-5T-2P Ayakin 3Yasy
TITLE vD [ Detete TLE . Clchage [ Adaltion
e SKORSKI, MICHELLE D e Skorsk(, M wdf//t p
sTREET ADDRESS | 715 65TH AVENUE WEST STREET ADDRESS Qtog  Bewr B ('7
onv-stze | BRADENTON FL 34207 s | Myakka Er 3'%&5':
me T 3 Delete me [Clchange [ Addition
NAME DIECK, SUSANNE M NAME
STREET ADDRESS | 2204 COLONY CT. STREET ADDRESS
CITY-ST-7IP RUSKIN FL 33570 CITY-ST-ZIP
TTE O Delete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-7IP
TITLE O Detete s [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

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 trué 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address gwith all ot ike epnp
SIGNATURE: ___SIGYATRE Y Zg/01  322-2%7¢

SIGNATU‘HED TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
L g

K

000157

CR2E037 {10/00}

l



