2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006194

1. Entity Name

WABASSO COMMUNITY OUTREACH CENTER, INC.

Principal Place of Business

5834 S.E. MERCEDES AVENUE

STUART FL 24997

Mailing Addrass

5834 S.E. MERCEDES AVENUE

STUART FL 34897

2. Principal Place of Business
no f .

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

- rrauvygy o

R

AY

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90020 016 ****61.25

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65‘0954446 Noat Applicable
Zp Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narme
THO:RNE JOHN Street Address (P.O. Box Number is Not Acceptable) .

1 S
5834.5.F. MERCEDES AVENUE T
STUART FL 34997 g

' City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signature raquired when reinstating)
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TmE FD OJ oelete TIME [ change (] Addition
NAME THORNE, JOHN NAME
streeT anoRess |5834 8.E. MERCEDES AVENUE STREET ADDRESS
GITY-ST-ZIP STUART FL 34997 CITY-ST-2IP -
T sD O Delete TLE [ change [ Addition
NAME HENRY, RITA NAME
streer aooRess | 150 HARRIS ROAD STREET ADDRESS
orv-si-7¢  [SEBASTIAN FL 32958 CITY-§T-2P
TITLE D [ Delete TILE [Ochange [ Addition
NAME CUMMINGS, JERRY NAME
STREET Aneress |6140 45TH STREET STREET ADORESS
emy-st-2F  |VERO BEACH FL 32967 CITY-8T-2IP
TINE D ] Delete LE [[1Change [ Adaition
NAME MCINTOSH, BRUCE NAME
swaeet aooress |POST OFFICE BOX 576 N/A STREET ADDRESS
ory-si-7e . IWABASSO FL 32970 - o _CITY-S1-21p ,
e - T Detete me T Cange [ Adgition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE 1 Detste TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certity that the information

indicated on this report or supplemen
of the corporation or the recefy
changed, or on an attachme

SIGNATURE:

| report is true and

urate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

éa)«-‘fo 977 D

{ sueNApJnE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data

Daytima Phone #

8
8

CR2E037 (9/01)




