2000 UNIFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001816 Jun 02, 2000 8:00 am

1. Entity Name S t f S
SPECIAL NEEDS OUTREACH INC. ecretary of dtate
06-02-2000 90018 039 **x*g] 25

T

Pringipal Place of Business Mailing Address
800 SOUTH DILLARD STREET POST-OFREEBONS373TT
WINTER GARDEN FL 34787 ORLANDS-PLIZBH-T374
_ £Fos S. 0llit4re fr—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. ' Wiarin- m' RIEA o 2]- 16 G291~ Not Applicable
Zip Country Zi . Country B , $8.75 Additional
f"f 261 “ _(4"’ 5. Certificate of Status Desired a 2o Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HlNSdN. HOBER‘T' c" e * Street Address (P.O. Box Number is Not Acceptable) .
900 ALAMEDA STREET
ORLANDO FL 32804 ‘ .
City - FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE' Registarad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Mzake Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PSD O Deleie TTLE O Change [ Adgition

NAME HINSON, ROBERT C NAME

STREET ADDRESS | 900 ALAMEDA STREET STREET ADURESS

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP

TILE VPD T Delete TITLE O change [ Addition

NAME PAGELLO, FRANK NAME

STREET ACDRESS | 330 RIPPY RIDGE ROAD STREET ADDRESS

CITY-ST-2IF NORMANDY FL 37360 . CITY-5T-ZP ]
A = | Tm e e e e A ‘Dlogee = e |- TR T T T Ockengg [ Additon

NAME | GIRVIN, STEVEN - NAME -

STREET ADDRESS | 800 SOUTH DILLARD STREET STREET ADDRESS

CITY-ST-ZP WINTER GARDEN FL 34787 CITY-5T-2ZP

TITLE D O Delete TTLE [ change [ Addition

NAME SIMPSON, KATHERINE NAME

STREET ADDRESS | 1254 BRAMAN AVENUE STREET ADCRESS

CITY-ST-2IP FT. MYERS FL 33901 CITY-ST-2IP

TIME R O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP

me " O elete TTLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hersby certiih( that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicatec on this report or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepypr trustee empowerad 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 yit an address, with all other like empowered.

SIGNATURE: ___<l) AM\!]ATUHE’JI_%B%@WEF@WVU s 404




