2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005808 Jan 19,2000 8:00 am
CRUSADE FOR LIFE OUTREACH MINISTRY INC. Secretary of State
01-19-2000 90183 024 ****g] 25
Principal Place of Business Mailing Address
4619 34TH ST W P.0. BOX 10456
BRADENTCN FL 34210 ST. PETERSBURG FL 33733-0456
us us ‘
e s LR A
Suite, Apt. #, elc. ' Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: NOT APPL'CABLE Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?ese ;’;jq Ss:ét'onal
6. Name and Address of Current Registered Agent =~ ~~ 7. Name and Address of New Regléterad Agent e
Name
WALKER. DEITRA Sireet Address (P.O. Box Number is Not Acceptable)
4511 67TH ST. WEST, APT. A
BRADENTON FL 34210
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name af registered agent and title f applicabia (NOTE: Registered Agent signature regquired whan reinstating) DATE
FILE NOW: 8. Election Campaigr Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . oete me G hhange [ Addtion
o RILEY, CONSTANCE e Dwm Koss
STREET ADDRESS | 4511 21ST AVE S STREET ADDRESS £ 5@ 57 KBS
cmy-sT-zP 1 ST PETERSBURG FL 33711 P ciry-s1-21IP ? A :g L,H 1O ,
_TIMLE, D T ez e - -q__w_IB/De!e:em JTME_ ‘ e s e E@aqge [ Addttien
NAvE SMALLS, CASANDRA ‘ ' N i wu(,ﬂcuof
STREET ADDRESS | 4511 21ST AVE S STREET ADDRESS é‘o;q 3:&/’; =7 ST
cy-§1-aIp ST PETERSBURG FL 33711 cy- s1-2Ip L FT_ B8R0
THLE - O patete TITLE [Jchange (7 Addition
NAME WALKER DEITRA NAME Dee \{ya_ (&_‘):A,EQJ/‘
smae s | 4511 67TH STREET WEST #A s | Aol 3¢#4 T WhssT
CITY-ST-ZIP BRADENTON FL 34210 CITY-ST-2P 3/’3_ ) M T
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-81-2IF
meo| e [ pelete TTE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated 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 corporatlon or the receiver or trustee empcwered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 111if_

—.changsd. or-on.an.attachmeniwith:an:address .with-all other-like:empowered —== T

SIGNATURE: Bk DI E =D 1/t / o0 ﬂ 7f‘3 ’34»70

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING GFFICER OR DIRECTOR Date / Daytime Phone #

. CR2E037 (9/99)



