2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000410 May 15, 2002 8:00 am
- e Secretary of State

HIGHWAY COMMUNITY OUTREACH, INC. 05152002 90173 041 *++¥70.00
Principal Place of Business Mailing Address
4441 W. SUNRISE BLVD. PO OFFICE BOX 16630 “
PLANTATION FL 33313 PLANTATION FL 33313 ‘ .
us
Suite, Apt. #, etc. ~ Sulte, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State } 4. FEI Number Apnlied For
650724749 P Not Applicable
Zip Country Zip Counitry " | $8.75 additional
5. Cenificate of Status Desired D/f Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - [
B T = e - ~
MITCHELL, WILLETT DR. Stret‘zt Address (P.O. Box Numbaer s Not Acceptable) .-
4441 W SUNRISE BLVD
PLANTATION FL 33313
City ) FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE N H . - . ay De
N E NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State |
10. _ OFFICERS AND DIRECTORS . u ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1PD . O Delete me O Chiange [ Additon | &
HAME 'MITCHELL, WILLETT DR. NAME ' ol
STREET ADDRESS | PO BOX 16690 STREET ADDRE3S '"8" i
GY-SI-2P | pLANTATION FL 33318 oy st2p | &
TME SD [ celete THLE ' [ Change [ Addition |G
NAME AUSTIN, S D DR. NAME :
STREET ADDRESS | PO BOX 16690 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33318 CITY-$7-21P
feme D oo Cl.oelate_____K._TTE. - . 3 o ] Change [ Addition
NAME SMITH,Bd ~ h NAME \ =
STREET ADDRESS | 1520 WILTSHIRE VILLAGE DR. STREET ADDRESS
crv-s-2¢ | w PALM BEACH FL 33409 CITY-$T-2IP
TITLE MEM [ Delete TIME ‘ O Change (3 Addition
NAME MAJORS, JIMMIE NAME ‘ i N
STREET ADDRESS | 4424 STEPPLETON WAY STREET ADDAESS
orv-s2P | CHARLOTTE NC 26215 cirv-st-2¢ '
TITLE [ pelete TILE ' [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O belstz TITLE ‘ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing coes not qualify for the exempticn 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 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 attachrpgnt with an address, with all other like empowered. )
SIGNATURE: _| A/l SET= %’%/D Aea . f//M 20662, (@S‘f) P -6t

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORS Dale/ aytime Phona #




