|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002335

1. Entity Name

ON THE WAY OUTREACH PROGRAM, INC..

1
'

FILED

TR man

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90064 030 ****5] 25

Principal Place of Business Mailinh Address
1
1
13415 N.E. 2ND COURT . 134151N.E. ZND COURT
MIAMI FL 33161 / MIAMIFL 33161-3972 . g
L N - LUydivri
}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number Applied For
I 650826647 Not Applicable
Zip . .C‘?”f‘“” ap Country 5. Certificate of Status Desired O $8.75 Additional
o - ' Fea Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
CUFFY, G“.BEHT ) . Street Address (P.Q. Box Number is Not Acceptable)
13415 N.E. 2ND COURT |
MIAMI FL 33161

City

l

F L Zip Cade

8. The atove named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE ]

Slgnatura, typad o printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L I A N i T PO - T - — — e "&.‘_‘ - g omar 20T cem -
FILE NOW: 8. |Election Campaign Financing $5.00 mMay Be " Make Check Payable to
FEE IS $61.25 Mrust Fund Contribution. 0 Addedto Fees Department of State
]
10, OFFICERS AND DIRECTORS| I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PD O oelzte mE [ change [ Addition
NAME CUFFY, GILBERT NAME
STREET ADDRESS | 13415 N.E. 2ND COURT i STREET ADDRESS
CITY-ST-2IP MlAMl FL 33161 CiTY-8T1-2P
TILE sD O pefete TALE [ Change [ Addition
NAME MATTHEW, PATRICIA HAME
STREET ADCRESS | 13415 N.E. 2ND COURT STREET ACDRESS
CITY-ST-2IP MIAMI FL 33161 CITY-ST-2IP
TME TD O pelete TILE (I Change [ Addition
NAME ST. JOHN, KELVIN NAME
STREET ADDRESS | 13415 N.E. 2ND COURT STREET ADDRESS
CITY-ST-2IP M|AM] FL 33161 CITY-ST-2IP
TILE t O Delete TITLE (] change ] Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
 NAME o o B L . NAME  _ _ | — -

STREET ADDRESS | L STREET ADDRESS
CITY-ST-2IF ° CiTY-57-2IP
TITE O etets TIME [IChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
12, | hereby certify that the information suppli ith this fifin 'does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rfpoft is true an accurate and that my signature shall have the same legal effec.l as if made under oath; that | am an officer or director
of the corporation or the receiver or trust owered.10 éxecule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl] an a s¢: with all other like empowered.

3137200 (sw)%‘rs st

SIGNATURE: ___S\AZE “uwHICI[F EdBERT CuFH

SIGNATURE ANI D QR-PAINTED NAME F SIGNING OFFICER OR DIRECTOR

Dater Dayl\me Phone #

CR2E037 (9/99)



