=TT armovn

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000001561

1. Entity Name

TEEN OUTREACH PROJECT OF THE WORLD, INC.

01-25-2000 90018 021 ****51.25

Principal Place of Business

5620 LAKESIDE DRIVE

LUTZ FL 33549

Mailing Address
PO BOX 340334

TAMPA FL 336940334

2. Principal Place of Business

3. Mailing Address

I VRERE AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 25, 2000 8:00 am
Secretary of State

DI

City & State City & State 4, FEI Number | |Appl|ed For
NOT APPLICABLE | Inerz.ooe
Zip Country Zip Couniry 5, Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: _ Name

T . - -~

CONWELL, LEWIS J
C/O RUDNICK & WOLFE
101 EAST KENNEDY BLVD., SUITE 2000

TAMPA FL

33802

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ité'régigiérédﬁbfﬁce or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

FILE NOW:
FEE 1S $61 .25

(NCTE: Registerad Agant signaltue requirad when reinsiating)

DATE

9, Electicn Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Feas Department of State

Make Check Payable to

10. ;.;';f‘.-“,,- .. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

e D . : P ] Delete TTE @Change [
NAME LEATHERWOQOD, Shllg;? NAME )SH E}Q—ﬂ TE

STAEET ADDRESS | 14903 KNOTTY Pl CE STREET ADDRESS

omv-s-2¢  [TAMPA FL 33625 o CITY-5T-2

THLE D , O Delete THLE Ochange [
NAME LEATHERWOOD, ROBERT NAME

STREET ADDRESS | 14803 KNOTTY PINE PLACE STREET ADDRESS

omv-s-2P | TAMPA FL 33625 CITY-§7-21 S o o

L | ) R LI - O Delele e | T T T T T T T T Mlchange | [ Additien
NAME GILIO, JAMES NAME

STREET ADDAESS | 6045 LAKESIDE DR STREET ADDRESS

ev-sezP | LUTZ FL 33549 oITY-ST-2P -

TMLE D O Dakte TiTLE o - . [ change [ Addition
KA GILLIO, JAMES NAME T#s isted fuwioe /

STREET ADDRESS | 8045 |LAKESIDE DRIVE STREET ADDRESS

crv-s-zP | LUTZ FL 33549 CITY-5T-21P

TLE D: [ Delete TILE [JChange [ Addition
NAME HARTSFIELD, MATTHEW NAME

STREET ADDRESS | 16601 ROUND OAK DRIVE STREET ADDRESS

ov-s-z° | TAMPA FL 33618 ciTY-sT-2¢ S _ o

TITLE [ pelets e | D [ Change [ Kddition
NAME NAME Robert KiNg

STREET ADDRESS stheeT anokess | 433 7 Howney Vista Giecle

CITY-ST-2P orv-sr-mp | TAmPAFL 3362Y

12. | hereby certify that the mforrnallon'srupphéd with this filin,

indicated

changed,

or on an attachment with an address, with all other like empowerad.
' -‘ . n Fea™ nom~ 1
SIGNATURE: M@Uﬁm& T &lio

does nat quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information

on this report or supplemental report is true an(?accurale 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 raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

1/ 15 oo

&2 45 277

SIGNATURE ANDTYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong #



