2002 UNIFbRM BUSINESS RE}-'onT (UBR) FILED

DOCUMENT # N99000005084

1. Enlity Name

Secretary of State

05-07-2002 90256 048 ****61 .25

May 07, 2002 8:00 am

HARVEST OUTREACH CENTER, INC.

Principal Place of Business

1955 RAYMOND' DIEAL RD
TALLAHASSEE FL 32308

Mailing Address

PO BOX 14017
TALLAHASSEE FL 32817

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
59-3594777 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired O $8‘75 A_dditionaF
Fee Required
R _6. Name and Address of Current Registered Agent ———.cr- —— —[r=s==c = - ~~7.- Name and Address of New Registered Agent "~
Name Same
OLSEN, TENNEY C Street Address (P.Q. Box Number is Not Acceptable)
6308-MALLARD-TRAGE-DR- =
TALLAHASSEE FL 32312 _ A756 (Hmuoes o __
ity = ip Code
7ALLAIWSEs FL | *353,2

SIGNATURE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

Signature, typed or printed name of registered agent and title it applicable.

(NQTE: Registersd Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25 9

. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | ELT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DP O elete TLE [HTrange [ Adeiion
NAME OLSEN, TENNEY C NAME
STREET ADDRESS smeeTaoness | 276% Lot/ vaseE €7
crv-s-20 ' TALLAHASSEE FL 32312 CITY-ST-ZiP WM'MSSE’??, Fr 2232
WILE VSD [ elets mie thange [ Adciion
NAME OLSEN, PAM : : NAME
STREET ADDRESS |8308-MALLARD-TRACE DR STREET ADDRESS | 9 PP, W Tae & Py
Gre-ST2P. [TALLAHASSEE FL 32312..- = v = s e [ OISR oo TINER IR 5 T BRBLD . o i 1
e D M Delete TME D . O Chenge  [SAdottion
HAME CROUCH, JOKN . NAME NIci PANICD
steeT anoress | 1248 SEVEN SPRINGS BLVD SUITE A smeeraoress | £2BF HeRenters AuE
orv-s-2°  (NEW PORT RICHEY FL 34655 CITY-ST-ZiP clemlArnee, F. 22763
TILE TD O pelste TILE (O change  [J Addition
NAME KRAUSS, FRED NAME
STREET ADDRESS | 3111 86TH STREET SW STREET ADDRESS
C-5T-2F | NAPLES FL 34105 CITY-§1-2P
TITLE D [ Delete TITLE O change [ Addition
NAME MOORE, MIKE NAME
STREET ADDRESS | 340 TAVERNIER DRIVE STREET ADDRESS
or-s-2° | OLDSMAR FL 34677 CITY-ST-2P
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

"changem 0r on an attachment with ana

4 . .
SIGNATURE:

12. | hereby certify that the information supplieddwith this filing does not qua ify for the exernption stated
indicated on this report or supplermental, gdpbrt is true 368 accurate A hat my si
of the corporation or the receiver or truglfeg/empowerg
agfress, with A powered,

eport as reqijred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

G0 -06976

‘/,/é\//m,

in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
ature shall have the same legal effect as if made under oath; that | am an officer or directar

Dale

Daytime Phona #

=

CR2E037 (9/01)




