i/

"'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004858 S Jul 20, 2000 8:00 am

1. Entity Name “ e
JOSEPH'S OUTREACH MINISTRIES INC. 17 : Secretary of State
04-05-2000 90116 032 ****70.00
Principal Place of Business Mailing Address
P.O. BOX 2355 P.0. BOX 2355
OKEECHOBEE FL 34973 QKEECHOBEE FL 34973

AV Wi P T

DT e | Sy 7955 AR

Suite, Apt. #, etc, uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
DAL /o8es S j zc-"c/%vggé_'A/»,

City & State City & State 4. FEI Number Applied For

/5_5' 0?5/765;— Not Appticable

32“377 73 o 5;;}? 7 3 county 5. Certificate of Status Desired [ ?eaa-HTesq L;:i\::g{‘itional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
C ey N I At
HARRIS, EMMALNE . . . Shspipodess (20 Box fygbey s g Asgeplabe) -
GHEECHOBEE FL o72 OB e toBee |
i FL | %2572

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.

Aé/fm Jz/éz/ 28 2000

SIGNATURE
: nature, typsd of printec name of registered agant and title if appticable. (NOTE: Registerad Agent signature required when reinstating)
FILE NQW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 10
TLE %ﬂ* 7 Delste O3 Change [ Addition
NAME 227 LA ,6,4/»’#/:‘:_:5///! .
SREET ODRESS 1,0, e 0 /7 H ~ STRerTAooREss |7
mesie | Sl oty BEE i 3y97S oy-st-2p
it A TiE - " [ Delete [J Change [ Addifion
NAME [';y;/ﬂ/ A Brr5
SRETAORESS | ;S g v &7 707 A5 7 STREETADORESS | X
ONY-ST2P | ) b mrt fhin B ,/Z 4 BYP?72 CrY-5T-2P
TITLE ﬁ/;(; - J Delete TITLE . [ Change [ Addition
NAME : NAME
h GRE |
STREET ADDRESS ggg&y! &L e e STREET ADORESS - |~~~y e - -
GiTY-ST-ZIP s e %, ZBs¥ 7 ory-sT-2Ip
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-51-2iP
TITLE 3 pelete THLE [ Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS, |
CITY-ST-2IP omY-ST-ZP f
TIHE 1 Datete Tme O Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 true 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

’ .
SIGNATURE: (i BAATNE SEDUBED Tty 28, Zos0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Daytime Phona #

£ R

™3



