2000 UNIFORM BUSINESS REPORT'(UBR)

— e
s

DOCUIENT #

1. Entity Name

N99000005631
THE PEOPLE OUTREACH MINGTRIESHNG.

1/27/00-90010-020-$61.25-561.25

FILED
0OMAR 23 PH 1:02

Mailing Address
1712 TAMARIND AVE.

Principaf Place of Businass

1712 TAMARIND AVE.
W. PALM BEAGH FL 33407

W. PALM BEACH FL 336076234

TARY OF STATE o

2. Printipal Place of Business L

L2 Lo TRMAREHY

3. Mailing Address

i

NI

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ity & State City & State 4. FE! Number Applied For
Lesr faim Bed il 099993 e
Zip n Zip Country . .75 Additiona)
%34 o7 2% C/I i =23 _(/07_ o 5. Certificata of Status Deskred [ $F£ Requlr ad'”""
6. Name and Addrass of Current Registered Agent S 7. Namo and Addhéss of Now Reglstered Agent — —~ " -
Namg
MCINTOSH, SUSAN Street Address {P.0. Box Number is Not Acceplable)
—AT12-TAMARIND AVE. - - .
W. PALM BEACH FL 33407 = : L Proe
B. The above named entity submits this staterment for the purpose of changing its registered office or registéred agent, or both, in the state of Fiorida.
SIGNATURE
Sipnature, typad or printed neme of repisiared agent and iitle If appicabls, {NOTE, Ragisiersd Agent signatuve requited whan ryunatating) DUTE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- FEE IS $61.25 Trust Fund Cortribution. Aedod to Faes
| : .
10. OFFICERS AND DIRECTORS | EXB 7Y _ADDITRONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 .
e P O vekte T Jrelr Den7Z T Crage [ Additon
HAME MCINTOSH, SUSAN RAME Susrsn Mc 1ri7
onv-s-26 | W, PALM BEACH Fi 33407 vsw | et P Reart 33 Y»7
me ¢ |8§ O peles T 7}?&/%7‘:@ 2tz T, [JCharge  (Sh#oaon
2 | S T | SIS AL s
eSS 1 . o -
‘_CIT’{-ST-ZIP - -w; PALMBEACHR..M T e e 2, = B B CimY-51-7P el ——W vé—}wée-a“-ﬁ-gw——- 7 - e T
Voyme T. ' * O Deletn e !?; : e ClcChange  daMion
wi | MORGAN, CINTHIA we |1 S Plorssr \
*sTReeT anpress | 5100 45TH ST. STREET ADDRESS Gy L/ 0
orv-s12e | W, PALM BEACH FL 33407 . fovsw | Sloowsrh st W PB A3} %
me - |[FRusFEE | [ Delete - me TP re e "D Change Lt
we | STCRPL ATV, /—/ﬁ RIS HAVE SFrephar SIHARELS -
STREET ADDAESS | *, - ‘ STREET ADDRESS | % /. i . Z /9 Ly D
s | 4 57 ¢ My ETW’L‘Q%%/&/ ovsize |/ 2S5 A ‘Qéf /:)'./ ’L”'.r/,";_ceﬁ AEWE D éf
TITLE De TINE : ) Changs .. T Addition
ol i OOO0OS18E0S0——3
ST ORES: ST AR ~04/04/00--01102—-015
ry-st-p eoe-s-20 0 g r Y
Tme O Delete TINE O] Change Addition
NAME HAME '
* STREET ADDRESS STREET ADDRESS KE
C-ST-0p CIFY-§1-2P

12.- | hereby certify that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florlda Statutas. | further certify that the Information
indicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made urder oath; that I am an officer or director
of the comaration or the receivar or trustee empowerad 10 exacuta this reporl as required by Chapter 617, Florida Slatutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowered.

L/
I

SIGNATURE:

Duytinna Phons &

CRREQ37 (9/99)



