2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000669

1. Entity Name

BUCKS VISIONARY QUTREACH FOUNDATION INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90027 011 ****41.25

Principal Place of Business Mailing Address
9378 ARLINGTON EXPRESSWAY, STE 341

JACKSONVILLE FL 32225 JACKSONVILLE FL 322258213

9378 ARLINGTON EXPRESSWAY. STE 341

B6014990

2. Principal Place of Business 3. Mailing Address

TN AR

Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT AP PI.'CABLE Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
o o 1 _ | 5 Cericate of Status Desired O Feo Boquired . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BUCKLAND, DWAYNE , ‘ piable)
9378 ARLINGTON EXPRESSWAY, STE 341
JACKSONVILLE FL 32225

City

Zip Code

FL

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
Signaturs, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD [ Delste TILE [Jcnange [ Addition !
NAME BUCKLAND, DWAYNE N
STREET A00RESS | 9378 ARLINGTON EXPRESSWAY, STE 341 STREET ADDRESS
CIvY-ST-2P JACKSONVILLE FL 3222 CiTY-ST7-7IP 7 ;
TTALEe e WD e T = e o e == mermees Flpgigte ~—— “WETIET « o Tt e = -~ - ~-=[]Change ] Addition ")
NAME SKILLMAN, WISE * - NAME
sTReET ADDRESS | 2970 HARTLEY RD, STE 102 STREET ADDRESS
GiTY-81-2P JACKSONV“.LE FL 32257 - CITY-ST-2ZIP
TITLE D L1 oelete e Ol Change [ Additian
NardE SKILLMAN, MARIA B NAME
STREET ADDRESS | Wi2gg ARROWHEAD DRIVE STREET ADDRESS
CITY-ST-21P JA KSON\"LLE FL 32257 CITY-ST-21P
THTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-$T-2I CITY-ST-2P
TTLE [ pelete TITLE [C] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2(P CITY-$7-2iP
WIE ST [ Delete TITLE - [ cChange ] Addition
NAME czr g t] comton i Tea ' P NAME
STREET ADDRESS . L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 racaiver or trustes empowered tgi execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeni with an address, with all other like empowered. — :

SIGNATURE:




