2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000098 FILED
1. Entty Narmo Mar 20, 2000 8:00 am
CARIBBEAN CHRISTIAN ORPHANAGE & OUTREACH, INC. Secretary of State
03-20-2000 90020 009 ****g] 25
Principal Place of Business Mailing Address
PO BOX 336 PO BOX 3386
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 326550336
P v AR WA REA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9- 1 Applied For
348938 Not Applicable
Zp Country Zp Countey 5. Certificate of Status Desired O gi‘giﬁ?:é“ma‘
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUISSE. NORMAN E Street Address (P.O. Box Number is Not Acceptable)
8169 NE SR 47
HIGH SPRINGS FL 32643 ,
City FL Zip Cede

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 S-/o-D2

ture, typed of printed name of registered agent and title i aup}jqabr (NOTE: Registerad Agant signature requirad when rainstaiing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. U Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD [ pelete TITLE [ crange [ Addition
NAME JONES, CLIF NAME
STREET ACDRESS | 2032 SYSSEX RD STREET ADDRESS
CITY-ST-7IP WlNTER PARK FL 32792 CITY-ST-ZIP
TITLE STD ., NGEL| (A [ pelere TITLE O change [ Addition
NAME SUISSE, MAGELIC. NAME
STHeET ADDRESS | 8169 NE SR 47 STREET ADDRESS
Cmy-5T-2F T HIGH SPRINGS FL 32643 - e . [j CTY-ST-2IP -
TILE D . ' T Delete TILE [ change  [] Addition
NAME HOLETON, LARRY NAME
STREET ADDRESS | ROUTE 21, BOX 5062 STREET ADDRESS
er-st-2P [ LAKE CITY FL CITY-ST-2P
TILE [ pelete TMLE [change [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
mE ) [ Dete WILE (3 Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Detete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119‘07%3)(0, 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 empowerad 10 exgcute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmeptwith an address, with all sthiefTke empowered. P44 gq QOS/

SIGNATURE: E Aeonupfgelice £ Suisse 33/ g51e>

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynms Phone #

CR2EQ37 {9/99)



