It

2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N99000003421 Apr 23,2001 8:00 am |
I+ Enty Norme ecretary of State
WORLD MISSIONS OUTREACH, INC. 04-23-2001 90028 036 ****61.25
Principal Piace of Business Mailing Address , - .
10 MEADOWLAKE CIRCLE SOUTH 10 MEADOWLAKE CIRGLE SOUTH
LAKE PLACID FL 33852 LAKE PLACID FL 33852
s P R IR
ZW\ Dob teg Dr 24§] Dog leg De
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Srpling |, P SERRING |, FL- 593637233 Not Applicable
Zip T Coynyry Zip T Count N - $8.75 Additional
6 %9 .1 % U"éA ?3?1’L- JgA 5. Certificate of Status Desired O Fee Required
e —.6.-Name and Address of Current Registered Agent —=— _ ———--n|== .~ -7, Name and Address of New Registered Agent=:=—— ==+ (|~
MName
Siep_, ARLAN
SAPP. ARLAN D Street Address (P.O/Box Number is Not Acceptable)
10 MEADOWILAKE CIRCLE SOUTH
LAKE PLACID FL 33852 4t] Dog Lea Dr.
City Zip Code
SeptiNe FL | 32872
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State |
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10, .
TMLE D [ Delete TILE D o PAUL- [ Change  {yadition ]
NAME SAPP, ARLAN D NAME BOGVS, PA =
streer a0oREsS | 10 MEADOWLAKE CIRCLE SOUTH sreeraooess (209 N. MAIN STREET 5
orv-st-zp | LAKE PLACID FL 33852 ov-srze |LAKE PLAGAD FL 328952 _ |3
TITLE D 7 Delete TITLE D Dlchange A Addition |2
NAME SAPP, MARY C NAME PoOGUS , HELEM e ©
streer abRess | 10 MEADOWLAKE CIRLCE SOUTH smeeranoress |Z06 N. MA&IN STR
onv-sr2¢ | [AKE PLACID L3 3852 coom s L AKE PLACD, FL BETO2- o
TIME D O telete TITLE »] [ Change 3 Addition
At LAGROW, KENNETH : NAME REED , CHRISTY
staeet ao0aess | 5051 STAFFORD OAKS DRIVE STREET ADDRESS [B00 é A ST
CITY-ST-21P SEBRING FL 33872 ov-sez» [LOR\DA, Fl- Z23R57 _
TITLE ] O Gelete TITLE D O Change W Acdition
NAME LAGROW, RHONDA NAME ooy . ROBERT
STREETADORESS | 5051 STAFFORD OAKS DRIVE STREET ADDRESS -7 &} é,R ESHEM 9T.
or-s-2P | | AKE PLACID FL 33852 avs2p |ISERRING  FL 2287T2- >
TLE O Delete e Q TiMm & O Change [P Addtion
NAME NAME FULLE !
STREET ADDRESS STREET ADDAESS [ 5 CLD‘UE‘Z LEAF B\I°PA55
CITY-§T-2IP ar-st-2f [ AKE PLAGD  Fl %%52,. P
TITLE [ Delete TITLE 'ﬁ ] Change [E’A’dditaon
NAME NAME STOCK, , SUSAN L
STREET ADDRESS staeer anoRess || lp VICTORY WY
CITY-ST-2P J ov-stv |LAKE PLRCID FL 23852 -
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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unhder 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, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all i er like empowered.
SV E AT Py, = Vi =g ’A»fgp : - v
SIGNATURE: (»W.mw gz”l lEoypouM &Ly <5 Leimfpi  863-4Y65-2032
SIGNATURE AND TYPEDWOR PRINTED NNME O SIGNING OFFIGER OR DIRECTOR® TDoate 1 Daytimo Phone #




