2001 UNIFO‘RM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000410 Apr 03,2001 8:00 am
- Eibyae ecretary of State

B
8

HIGHWAY COMMUNITY QUTREACH, INC. 04-03-2001 90033 032 ****70.00
Principal Piace of Business Mailing Address
-
LY
4441 W, SUNRISE BLVD. PO OFFICE BOX 1 66&)4
PLANTATION FL 33313 PLANTATION FL 33313
us 00030969
Suite, Apt. #, etc, Suite, Apt. #, ete, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0724749 v Not Applicable
Zip Country Zip Couniry - : $8.75 Additional
5. Certificate of Status Desired I{ Fae Required
. - .. B. Name and Address of Current Registered Agent _ . . — - 7. Name and Address of Now Registered Agent— - s =~ —- . |-
’ Name
MITCHELL, WILLETT DR. Street Address (P.O. Box Mumber is Not Acceplable)
4441 W SUNRISE BLVD
PLANTATION FL 33313
City FL Zip Code
8. The above named sntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requirad 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 Added to Fees Departiment of State
10. CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE PD _ J Delete TIMLE [ change [ Addition 8_
N MITCHELL, WILLETT DR, _ rwe s
STREETADDRESS | PO BOX 16690 STREET ADDRESS 5
Ciy-sT-29 PLANTATION FL 33318 CITY-ST- 217 &
o
TITLE SD O Delete me O3 Crange [ Additon | &
NAME AUSTIN, S D DR. NAME
STREETADDRESS | PO BOX 168690 STREET ADDRESS
CIyy-ST-2IP PLANTAT'ON FL 33318 CITY-ST-2IP e L
TTMER F=e[-TD TR T T T T T T ] elete mes ) (O change [ Acdition
NAME SMITH, 8 J NAME
STREET ADDRESS | 1520 WILTSHIRE VILLAGE DR. STREET ADDRESS
on-st2v | W PALM BEACH FL 33409 crvst-2
TITLE MEM [ Delete TITLE (3 Change [ Addition
NAME MAJORS, JIMMIE NAME
STREETADDRESS | 4424 STEPPLETON WAY STREET ADDRESS
CITY-8T-2IP CHAHLOTTE NC 23215 CITY-S7-ZIP
TITLE 1 Delete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [T Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the infarmation 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corparation or the reggiver 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 attac t with an address, with all other like empowered. D 77 A M:rma«, ,,r.-m.?(/ q}z/) xﬂﬂ qﬁf
el o0 ) T

™




