e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # N97000002659
UNITED COMMUNITY OUTREACH, INC.

WS DD ||

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90225 019 ****70.00

Principal Place of Business

§10 MCCORMICK ST.
LEESBURG FL 34748

Mailing Address

P.0. BOX 484011
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

134 N,

‘“51 gi_re, ot

.

Suite, Apt. #, etc.

elc,

pt.#
2

Tite,

o~

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s Lﬂ-e— Shorg Fi 59-3447513 Not Applicable
in= Count Zi 1 "
2o ountry 3 ,_f 1 +g \C;u‘rgyﬁ‘ 5. Cenriificate of Status Desired E ?ese-;esqtﬁgecgmna‘
6. Name and Addré;é of Current Registered Agent 7 - 7. Name and Address of Nevn_r Hegistered Agent -
Name
BROWN. ALONZO C Street Address (P.O. Box Number is Not Acceptable)
T’
7230 PLANTATION DRIVE
ORLANDO FL 32818
City FL Zip Code
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. .
/
SIGNATURE
Slgnalure, typad or printed name of registerad agent and title if applicable. (NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5'00 May Be Make Check Payable to

Trust Fund Centribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTCRS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/ _
TLE PD 7 Delete MLE Clchange [ Adglion | S
NAME BROWN, ALONZO C NAME / &
streeT anoress | 7230 PLANTATION DR. STREET ADDHESS / %"
CITY-5T-21F ORLANDO FL 32818 CITY-S7-21P . o
TILE SD 7] Delete TIMLE O Change ;[ Addition 5
e JENKINS, LUCY e /
sTRecT ADDRESS | 810 MCCORMACK STREET STREET ADDRESS /

-|-cmr-sT-7P | LEESBURG FL-347d8— -~ * — = = . o oo o feomestmp anfie o - 2 o oae L 0 e - . -
ML ™ I Delete L [ Change [ Addition
HAME TILLMAN, BEATRICE W NAME Tl S
sTReeT aDoRess | 996-B STINSON ST. STREET ADDRESS /
orv-st-zp | LEESBURG FL 34748 CITY-5T-ZP ,
TITLE O pelete TITLE [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS 7
CIY-ST-2P CITY-ST-ZiP 4
TME [T Delete e 5 [DOchange [ Addition
NAME NAME ;’
STAEET ADDRESS STREET ADDRESS /
CITY-§T-2P CITY-ST-2IP /
TIE [ Delete e / [ Change (] Addition
NAME HAME [’ '
STREET ADDRESS STREET ADDRESS J
CY-ST-zIP CITY-ST-ZiP ;

MATRUS

SYe0A

12. | hereby certify that the information supplied with this filing doses 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 director
of the corporation or the raceiver or trustee empowered to execute this report as required b
changed, or on an attachment with an address, with all other likeempowered.

SIGNATURE:

y Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

hnm‘{ﬁ[%ec—\\\r\ ce W Tillmmon

ci./. 2@.p2. 3513573490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DAt ' Nauvtima Fhona ¥




