2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2003 8:00 am

DOCUMENT # N96000006452 3

1. Entity Name

NEW OUTLOOK II, INC.

Secretary of State

02-12-2003 90087 039 ****70.00

Mailing Address

P.O. BOX 19189
JACKSONVILLE 32245-9189

Princinal Place of Businass

1241 BLUEMILL DRIVE NORTH
JACKSONVILLE FL 32218

3. Mailing Address
P. 0. Box 19249

2. Princigal Place of Business

AT

Suite, Apt. #, elc. Suite, Apt. #, eic.

[J CHECK HERE (F MAKING CHANGES

City & State Cily & State 4. FEI Number §G-342 1006 Applied For
Not Applicable
Zi Zi 1 iti
P Country P Country 5. Certificate of Status Desired $8'75 Addltlonal
. 32245=9249. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - ——
Name

SIKORA, GREGORY J
800 UNIVERSITY BLVD. NORTH

Street Address (P.C. Box Number is Not Acceptable}

SUITE 700

JACKSONVILLE FL 32211 City

Zip Cede

FL

the obligations of registerad agent.

SIGNATURE

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. | am familiar with, and accept

Slgnatura, typed or printed hama of registered agent and titia it applicabla,

(NOTE: Registered Agenl signature required when reinstating) o

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 may Be;
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS | B8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i DC [ Delete Tme [ Change [ Addition
NAME GREGORY, EC NAME

staeeT anoRess | 12874 DUNES CT. STREET ADDRESS

CITY-ST-7IP JACKSONVILLE FL 32225 . CITY-ST-2IP

TITLE DvVCS [ celete TITLE [ Change [ Addition
NAME FLAGG, EUGENE HAME

sreer aobress | 4271 MCDANIEL DRIVE STREET ADDRESS

ore-st-ze | JACKSONVILLE FLU 32209 e ONY-ST-ZR. | e _

TILE D [ Delste TILE [ Change [ Addition
HAME LECLERC, DONALD NAME

sTReeT ADoRess | 236 HOLLY CT STREET ADDRESS

CITY-5T-2IF JACKSONVILLE FL 32218 CITY-ST-2IP

TE oT ] Delste ME Ol Change [ Addition
NAME LEWIS, CHARLES W NAME

street ADDRESS | 5307 FLEET LANDING BOULEVARD STREET ADDRESS

CITY-S7-21P ATLANTIC BEACH.FL 32233 CITy-ST-7IP )

TITLE D : = R [ Delete TITLE [ change [ Aadition
NAME SOMMERS, ROBERT NAME

streET apoess | 900 UNIVERSITY BLVD N STREET ADDRESS

omv-sr-zp | JACKSONVILLEFL 32214 = " » =~ == CITY-ST-2P - p—— ]

TLE ] O Delete TITLE [ Change [ Addkion
NAME JOHNSON, JAMES NAME ~

sTReeT anoress | 6865 TAMRA LANE STREET ADDRESS

CITY-8T-21P JACKSONVILLE FL 32216 CITY-ST-2

12. { hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Robert,Sommers, Ph.D
T . OMmMErs » .
SR e Ohp et e R e /D1 rector

N Jolo™

T

CR2E037 {10/02)




