2002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N96000006452 MSE::E pgﬁg(ﬁ % t 22eamf

NEW QUTLOOK: I, INC. 03-06-2002 90061 018 ****70.00

Principal Place of Business Mailing Address
1241 BLUEHILL DRIVE NORTH £.0. BOX 19189
JAC[($0NVILLE FL 32218 JACKSONVILLE 32245-9189

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

59'3421096 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ol Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- Co. : Name =~ : -

- —_— - e -

Street Address (P.O. Box Number is Not Acceptable)

SIKORA, GREGORY J

900 UNIVERSITY BLVD. NORTH
SUITE 700 , ‘
JACKSONVILLE FL 32211 City FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIdNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signatura required when reinstating) DATE

¥ ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Feis ’ Depanment of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERé AN;:) DIRECTORS iN 10 .
TTLE DC O Defete TIMLE DOcrange [ Adgiton |5
e GREGORY, E C e 2
STRZET ADDRESS | 49874 DUNES CT.. STREET ADDRESS §
CITY-ST-21P JACKS_DNV“_LE L 32205 CHY-8T-ZIP é—*
TLE DVCS O pelete TILE Ochange ] Adettion | &S
NAME FLAGG, EUGENE NAME
STREET ADDRESS | 4971 MCDANIEL DRIVE STREET ADDRESS
CITY-ST-ZIP JACKSONV“_LE FL 32239 CITY-8T-2IP
e’ [ : 7 O belate e |- . © T "OTthange [ Addition
nae LECLERC, DONALD e

STREET ADDRESS
CiTY-57-2IP

STREET ADDRESS 236 HOLLY CT
omv-ST 2P | JACKSONVILLE FL 32218

TITLE [ change [ Addition
NAME
STREET ADDRESS

TME DT O Delete

NAME LEWIS, CHARLES W
STREET ADDRESS [ 5307 FLEET LANDING BOULEVARD

STSTIP | ATLANTIC BEACH FL 32233 Stz

e D . O Delete TILE [J Change [ Adaition
NAME SOMMERS, ROBERT - NAME '
STREET ADDRESS gm UNWERS'TY BLVD N STREET ADDRESS

CITY-57-2IP JACKSONV".LE FL 32211 CITY-5T-2IF

TILE D ’ O Delete TITLE [Jchange [ Addition
NAME JOHNSON, JAMES NAME

STREET ADDRESS 6865 TAMHA lANE STREET ADDRESS

CITy-§1-2IP JACKSONVILLE FL 32216 CITY-ST-2IP .

12. | hereby certify that the information supplied with this filing does net 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 true and accurate and that my signature shall have the same legal effect as it 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 11 if

changed, or on an ment with an address, with all other like empowered. 904-743-1 883
SlGNATURE: a\.“:ﬁ/fﬁﬁﬂ. ;;;_\fh‘"l i o Sl o fﬁ’(@@ﬂg{gye@t Sommers, Ph.D. Director 02/22/2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mk o b e e e b



