2000 UNIFORM BUSINESS REPORT (UBR) FILED
iy Name Ty JEGLSY NAME (WORLD OuTREACH , TH<., ecret,ary of State

04-26-2000 90041 009 ****5] 25

%

Principal Place of Business Mailing Address
S5Y0 W, YLl SBoko Bevo.
/07
Coconur CREEK, FL 33073
2. Principal Place of Business : 3,. Mailing Address
| PO." By Y62
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 DEERFIELD
City & State . o Ly Sy s stpte 4. FEI Number Applied For
: L Z}M{Q . F/_. 6 5~ 0670073 - INet Applicable”| ~
) 7 x 7 o
Zip Country 3 ;‘[ 4 9_ Ar'. &E‘% ' 5. Cerlificate of Status Desireq . O Eese‘gfq L‘Eﬂ:c;“ona'
6. Name and Address of Current Registered Agent 7 1 7. Name and Address of Ne‘w Ragistered Agent
5‘607’7"‘ /e) 4&6‘7}‘,” . Narme
/00 /I/E 77/,’,69 ﬂyE Street Address {P.O. Box Number is Not Acceptable)
Suile f/o0
‘ ‘ - o
7, ZAZ(&E;QL'WLE, FL. 3330/ City FL Zip Cade

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.

SIGNATURE

Slgnature, typed or printed nama ot ragistered agent and title f applicable. {NQTE: Registered Agent signalure required when reinstating) . DATE

p——— e

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Od Added to Fees

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHAINGES TO CFFICERS AND DIRECTORS IN 10 =
TILE - Delet me £ A ‘ . - O change (] Addition | &
NAM?S LA I veete NAMEO obERT 7707 S.ﬁﬁﬂl{s ot -3
STREET AODFESS |/ ¢/ &5 py 0 AL /3] srieet soniess | RS 40 W HYLL SDoRe BLYD ., /o> 5
OSIIP Coany & %?Z-QE;J A CINY-ST-21P Cocoll CREEK , Fe. 33027 ﬁ
e ‘ T e T D palee me D8 | BRAD A NELSH D Crange [ Addition | O
NAME . NAME - . i

STREET ADDRESS ' " stheer aooress | G 2O N 287 '5 7o T o T T

GITY-ST-ZP onv-si-ae | A EMOK,E LHES '/CL’ S 3 oY

TITLE O Detete me HT /oﬂ‘ /?/Ck '/,;4/,(’5 é [ cCrange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS | 7 @9 SMATORCA  FL-

CITY-ST-2P N | ©och LHTon  FL- S24PY

T 1 Delete me £ ., O Change  [5¢/Addition
NAME NAME FARANE LoIA AE CoClE

STREET ADDRESS sweeraoness | /B8PS 7 C. LoD LA ”

CITY-ST-2P CITY-ST-2IP Locn arepr FZ . 38

TITLE 7 Delete TITLE - s [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CiTY-81- 2P

TITLE [ pelete TILE [ change [T Addition
HAME NAME

STREET ADDRESS . seer AnpRESs

CITY-$T-21P OITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 {f made under oath; that { am an afficer or directar
of the corporation or the receiver or trustee empowered 1o execute this repert 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, with all other like empowered.

SIGNATURE: Z20d0s? 7 kkmie _ fbE]™ Austppre  5-/2-09 _P5Y-R5-9985

e IR AR PN farare Maviirna Bhena &




