N

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N98000000098
CARIBBEAN CHRISTIAN ORPHANAGE & OUTREACH, INC.

Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90069 027 ****70.00

Principal Place of Business

PO BOX 336
HIGH SPRINGS FL 32655

Mailing Address

PO BOX 336
HIGH SPRINGS FL 32655

YUURNMYEE

2. Principal Place of Business

3. Mailing Address

AR IR

Suite, Apt. #, etc.

. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC}E

City & State City & State 4. FEI Number Applied For
59'3489381 P Not Applicable
Zi Countt Zi Count it
P ountry ® ountry 5. Certificate of Status Desired | i ?8'75 Additional
o [ . _ N P - A w s e =l o - o mri e P06 Reguited -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
v 1A PO, BoxN i
SUlSSE, NORMAN E Street Address (P.O, Box Number is Not Acceptabie)
8169 NE SR 47
HIGH SPRINGS FL 32643
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
—— —_ . 7
SIGNATURE #l s Nﬂrmaﬂ £. SMSSO cQ/ 1 /@
I_L“Jsfgnalur& typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} ’ \\JDATE
FILE NOW: \/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. QOFFICERS AND DIRECTORS 11.
TMLE PVD [T Delate TLE [(Jchange [ Addition
NAME JONES, CUF NAME
STREET ADDRESS | 2032 SYSSEX RD STREET ADCRESS
CITY-5T-2P WINTER PARK FL 32792 CITY-57-2IP
TILE STD GELICA ] Delete TTLE DO change T Addition
NAME SUISSE, NAME
..STREETADORESS | 8169 NE SR47 . . o - STREETADDRESS | L —— ) -
on-s1-20 | HIGH SPRINGS FL 32643 wi-r-2¢
TILE D O Dedete TITLE [ Ghange [} Addition
NAME HOLETON, LARRY NAME
saeey a0CRESS [ ROUTE 21, BOX 5062 I STREET ACDRESS
CITY-5T-2IP LAKE CITY FL 3&0;{4’ CITY-S7-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TILE (7 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ belete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby cerify that the information supplied with this filin
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal e : r
of the corporatian or the recejxer 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 1f
changed, or on an attachmg

SIGNATURE:

with an address, with all 0

pr like empowered.

Daytime Phone ¥

does not qualify for the exemption staled in Section 119,0?%3)(0, Flc;ridadSlatu}jes. | fudhﬁr c:lartiiy thatftfhe ‘rnforg'lation
ect as if made under ocath; that | am an officer or director

§
g

CR2E037 (10/00)

g
4



