I
2000 UNIFORM BUSINESS REPERT (UBR)

321

FILED

DOCUMENT # N99000003421

1. Entity Name

WORLD MISSIONS OUTREACH, INC. t

May 15,2000 8:00 am
Secretary of State

03-21-2000 90010 047 ****5] .25

e |
Principal Place of Business Mailing Address

10 MEADOWLAKE CIRCLE SOUTH
LAKE FLACID FL 33852

10 MEADOWLAKE CIRCLE SCUTH
LAKE PLAGID FL 338527077

2. Principal Place of Business 3. Mailing Address

0

Suite, ApL. #, elc. Suit‘e. Apl. #, efc.

©C NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
: i 593637233 Not Applicable
. . ‘ " .t
Zip Country ZWPI Couniry 5. Certificate of Staws Desired 2 ?gﬂ‘;g} Q‘r?;mna'
6, Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i T “~Name - I Rl
i -
Street Address (P.O. Box Number is Not Acceptable)
SAPP, ARLAN D
10 MEADOWLAKE CIRCLE SOUTH
LAKE PLACID FL 23852 City FL Zip Code
8. The above named entity submits ihis statement for the purpi:se of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typad of printed name of ragistered agent and title if appiicable, (NOTE' Registered Agent signaiure 1equirad whan reinsiating) DATE
1
, FiLE NOW: 9. jElection Campaign Firancing %$5.00 May Be Make Chack Payable to
i FEE IS $61.25 Teust Fund Contribution. LI Added 1o Foes Department of State
t
10. OFFICERS AND DIRECTORS| 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 .
me o I O pewe T [Jchange [ Addition %
Nae SAPP, ARLAN D | K @
seTADRess | 10 MEADOWLAKE CIRGLE SOUTH STREET ADORESS g
CIY-ST-2P LAKE PLAQIQ FL 33@2 4 Giry-ST-2IP &]
TRE | D l O oetete Ol Change ] Addition | &
v SAPP, MARY © , e
Streer AD0HESS | 10 MEADOWLAKE CIRLCE SOUTH ' STREET ADDRESS
CITY-ST- 2P 7 —KE PL-AG‘D'LS m - — =t - - CiTv-ST-2iP - - =
TMLE D v [ Detete TILE O change [T Addition
NAME LAGROW, KENNETH v
STREET ADORESS | 5051 STAFFORD OAKS DRIVE f STREET ADDRESS
CITY-ST-21P SEBRING FL 33872 t CiTy-31-2i
mLE D 1 [ Delete TITRE [ change [ Addition
HAME LAGROW, RHONDA | HAME
sreeer 008655 | 5051 STAFFORD OAKS DRIVE l STREET A0ORESS
CITY-ST-21P H.AC!D FL 3@52 CITY«8T-2IP
e i T Oelete me Ol Change ] Addition
MAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP l CITY-ST-21P
T i [ nelets mE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CiTY-ST-2F x CITY-57-2P

12. | hereby certify that the information supplied with this fili

SIGNATURE:

changed. or on an attashment with an address, with all olhépike ed.

'goes not quality fof the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oalb; that | am an officer ar director
of the corporation ar the receiver or trusted empowered 10 execute thig report as raguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

sitsonoovsEDedira AR SAPP

2% -YoS2PA4 |

SIGNATURE AND TYPED OR pnmt*: NAME OF s&cu@ *msn OR DIRECTOR
v

31400

Daylima Phooe #




