2002 UNIFORM BUSINESS REPORT (UBR) FILED |

' Jan 30, 2002 8:00 am
DOLUMENT # NS8000000669 Secretary of State

BUCKS VISIONARY QUTREACH FOUNDATION INC. 01-30-2002 90116 047 ****61.25
Principal Flace of Business Malling Address
9078 ARLINGTON EXPRESSWAY. STE 341 %78 ARLINGTON EXPRESSWAY. STE 341 .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address ”|||”I| |‘| ‘lm llm || “ "m II] "m II I’ II "nll I‘"”I“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appicatic
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
BUCKLAND, DWAYNE Street Address (P.O. Box Number is Not Acceptable)
9378 ARLINGTON EXPRESSWAY, STE 341
JACKSONVILLE FL 32225
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
- Signature, typad or printsd name of registered agent and 1itla if applicable. {NOTE: Registarad Agent signatura raquized when rginstating) - DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PSTD [ pelese TITLE P10 [wChange [ Addition §_
HAME BUCKLAND, DWAYNE NAME Vuelund Dgoaa:‘\ < e
staeeT aooress [9378 ARLINGTON EXPRESSWAY, STE 341 sTecTaooness | 1, 0 W Arcad i De Havw ’8‘
crv-sr-or  [JACKSONVILLE FL 32225 CITY-§T-2IP Secaonville Fla 32307 ﬁ
TITLE vU [ Deleta TITLE [ Change £ Addition | &5
HAME SKILLMAN, WISE NAME
streeT aporess (2970 HARTLEY RD, STE 102 STREET ADDRESS
crv-st-ze  (JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE U~ N = [ Delets - e - Ol change [ Addition
NAME SKILLMAN, MARIA B HAME

streer aooress [W288 ARROWHEAD DRIVE

STREET ADDRESS

orv-st-ze [JAGKSONVILLE FL 32257 CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O peete TLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-71P _
TITLE ™ Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2If CITY-ST-7IP

12. { hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certfy that the infarmation
indicated on this report ar supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the recei or truslee empowered to execule this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachme

ith an address, with thar ke were
SIGNATURE: _AZZamypn/T “% P =D i?Mr [5.2d07 Sty scg-a3ay

oy
[SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtima Phone #




