2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007145 Feb 21,2001 8:00 am °
- Enttyame Secretary of State

K O D OUTREACH DEVELOPMENT, INC. 02912001 S00s8 021 ***5e1 25
Principal Place of Business Mailing Address
2016 SW. TIRD ST. 2016 SW. 73RD 8T
GAINESVILLE FL 32607 GAINESVILLE FL 32607 bZa840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-3616997 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
o RS o Sl ) 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent  ~ T = T =—"7~Name and'Address of New.Registered Agent ... .
Name
DAMES, KATHLEEN Street Address (P.0. Box Number is Not Acceptable)
2016 S.W. 73RD ST.
GAINESVILLE FL 32607
. City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed narma of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v y
FEE IS $6%.25 Trust Fund Caontribution. O Added to Fess Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O velete TITLE [ change L] Addition 8

NAME DAMES, KATHLEEN  NAME 2

STREET ADORESS | 2016 S.W. T3RD ST. STHEET ADDRESS 5

orv-5-2¢ | GAINESVILLE FL 32607 GiTY-51-2P i

o

TITLE SD 3 elete TME (3 Change [ Addttion 8]
|oname _ - :|. GREENWOOD, .TANAKA S S 1" SR . S

stReeT aDDRESS | PO, BOX 177 STREET ADDRESS - ’ i

CITY-ST-2IP WALDO FL 32894 CITY-S1-2IP

TLE TD . O Detete THLE Ol change [ Acdition

NAME EAGLE, CAROLYN NAME g

sTReETADDRESS | 15 N.E. 14TH STREET ADDRESS et

CITY-ST-2IP GAINESVILLE FL 32644 CITY -ST-2IP

e D O Delete TTLE [OJ Change  [] Addition

HAME DANIELS, BETTY J NAME

STREET ADDRESS

streeT aDDRESS | 1101 S.E. 15TH ST., #48

CITY-3T-2IP GAINESVILLE FL 32601 CITY-57-21P

TITLE 1 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report Is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cofficer or director
ot the corporation or the receiver or trustee emppOWered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachggent with an ad h all other like empowered.

10D I T SR YWY _\é’fﬁ@ﬂ&/fafé 71

Date ~ Daytime Phone #-=~_

- _SIGNATURE: &



