2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # N98000000669 Secretary of State
1. Entity Name 01-30-2003 90153 039 ****61 25
BUCKS VISIONARY QUTREACH FOUNDATION INC.
Principal Place of Business Mailing Address
9978 ARUINGTON EXPRESSWAY, STE 341 9378 ARLINGTON EXPRESSWAY, STE 341
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
T R LT
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4. FEI Number NOT APPLICABLE Applied For
Not Applicabla
Zip Country Zip Country , & Cortificate of Status Desicad $8.75 Additional
oo ] i ’ = =""""Fee Reguired ~ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUCKI-AND- DWAYNE Street Address {PO. Bax Number is Not Acceptable)
9378 ARLINGTON EXPRESSWAY, STE 341 ;
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATHRE
Slgnature, typad or printed name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when rginstating) DATE
FILE NOW: FEE IS $61.25 9. Ejection Campaign Financing O $5.00 May Be M_alke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE PSTD 7 Delete TITLE [ change [ Addition | &
HAME BUCKLAND, DWAYNE NAME =]
staeet aooAess | 1404 ARCADIA DR #315 STREET ADDRESS N
CITY-5T-21P JACKSONVILLE FL 32207 . - CITY-8T-2IP o e SRS .- I
o e et - - . T e D i > A T — - N
TITLE VD O Delete TIILE O Change (] Acdiion | &
NAME SKILLMAN, WISE NAME
streeT poRess | 2970 HARTLEY RD, STE 102 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32257 CITY-$T-7IP
TiTE 0 7 Defete TME D Changs [ Addition
HAME SKILLMAN, MARIA B NAME
STREET ADORESS | W2868 ARROWHEAD DRIVE STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL 32257 CITY-ST-2IP
TITLE 1 Celste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP )
TITLE ™ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CIY-51-2P — |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cfficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwergd.

SIGNATURE:




