2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002312

1. Entity Name

EMMANUEL OUTREACH MINISTRIES, INC.

v

FILED
Secretary of State

08-17-2000 90107 010 ****6] .25

Mailing Address

5400 26TH STREET WEST #EB4
BRADENTON FL 34207

Principal Place of Business

5400 26TH STREET WEST #£84
BRADENTON FL 34207

2. Principal Place of Business 3. Mailing Address

W

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

s
City & State City & State 4, FEI Number et Applied For
- /05 Not Applicabie

Zip Country Zip Country 5. Certiicate of Status Desied  [J ftaae;,esq Sgecgtionm

6. Name and Address of Curreﬂt Hagislered Agent " "7 = 7.-Name and Address of New Registered Agent [

Name
WHITAKER, SHIRLEY D Street Address (P.O. Box Number is Not Acceptable) -
5400 26TH STREET WEST #E84
BRADENTON FL 34207
: 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

A, £

gnnlure typ

r printed nama of registered agant and title i applicable. %

D Ghida b€t

g/p-207

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be

Make Check Payable to A

After September 13, 2000 min. will be $236.25 Trust Fund Centribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10

TMLE PD ' ] Dalete TILE [ change [ Addition
NAME WHITAKER, SHIRLEY D NAME

sTAEET ADDRESS | 5400 26TH STREET WEST. #E84 STREET ADDRESS

CITY-ST-21P BRADENTON FL 34207 CITY-ST-2IP

TiE SD [ Dalete TMLE ) ﬁﬂ%an "f'ﬂa,&f D . mhange I:I Adamon
wve < T17JOHNSON; TRACY D - ' D [T ‘5% 0?5(’% St WHSHOo7™ "7

stReeT ADDRess | 3223 3RD ST W #1 STREET ADDRESS

crv-stze | BRADENTON FL 34205 CTY-ST-2P 5 Fode o /) , F/ 1 Vﬂdﬁ

TIME D O Delete TITLE [DRthange [ Addition
g WISWELL, PAULA e a,a// pals )

sTheer a00ress | 3223 3AD ST W #1 STREET ADDRESS o0 5?6'17{ w # 6l

arv-stzp | BRADENTON FL 34205 Y- ST-2¢ Fadea s, Ff( 3Y20Y)

TITLE 1 Delete TITLE ” ! 3 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

THLE [ peleie TILE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-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 information
indicated on this report or supplemental report is frue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

e e

e i

ST e T T e -

=

-SIG;-NAT—JI;; m @“ "

7RIS P LYY

SIGNA% AND TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR

! &M{'Mﬁ

P ﬂMM—WW

Date Daytimae Phone #

Aug 17,2000 8:00 am

i GR2E037 (5/00)




