|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUME\I}IT #

1. Entity Name

N96000006623

DEER FIELD OUTREACH MINISTRIES, INC-

Principal Place of Business

480 LAWRENCE ROAD
DELRAY BEACH FL 33445

Mailing Address

480 LAWRENGCE ROAD
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

05-17-2001 90381 022 ****5] .25

T

DO NOT WRITE IN THIS SPACE

City & State City & State H 4, FE1 Number Applied For
- ~ - - - - 1 e 650696933 Mol Agplicable |-
Zi Count Zi ount it
P i P © i 5. Certificate of Status Desired d $875 A.ddltlonal
} Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name

HICKMON, NATHANIEL

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

480 LAWRENCE ROAD
DELRAY BEACH FL 33445
City FL Zip Cade
8. The above named entity submits this statement for the purposa of changing its registered officé or registered agent, or both, in the state of Florida.
1
SIGNATLURE
DATE

Signature, typad or printad neme of registered agent and litle it applicable.

(NOTE: Registerad Agent sidnature required when reinstating)

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD O Delete TILE [ change [ Addition
NAME HICKMON, NATHANIEL NAME
sTaeeT 0AESS | 480 LAWRENCE ROAD STREET ADDRESS
on-si-2¢ | DELRAY BEACH FL 33445 omy-S1-2p
ME SD O velete TITLE f [ Change [} Addition
MAME HICKMON, EVA e |
STREET ADDRESS | 480 LAWRENCE-ROAD = STREET ADDRESS )
CITY-ST- 2P DELRAY BEACH FL 33445 CITY-ST-2P
mLE D O pelete TILE [ Change [ Additicn
NAME HICKMON, ERICKA NAME
STREETADDRESS | 480 LAWRENCE ROAD STREET ADGRESS
CITY-ST-TP DELRAY BEACH FL 33445 CTY-ST-2P
TILE [ pelete TILE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-§T-21P CITY-$T-2P
e [ Delete e [JChange  {_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
NAME KAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 attachment with an address, witllall other like empowered., |

SIGNATURE:

272

/7 /260 ] (56

—— el e i

May 17,2001 8:00 am §
Secretary of State

CR2E037 (10/00)



