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7 03 FOR PROFIT CORPORATION
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IFORM BUSINESS REPORT: (UBR) 03Uk 04 Ario Sy g2
DOCUMENT # P01000056894 * 03312003 90241 018 ***158.75
TRICOUN TACLARASSEE, s in i
TRICOUNTY QUTREACH OF CENTRAL FLORIDA, INC. st FLORIGA
Principal Place of Business Malling Address
1706 £ SEMORAN BLVD. #12 1708 €. SEMORAN BLYD.. #1123
APOPKA FL 22209 APOPKA FL 32203 .
e N L AR AR
Sulle, ApL 4, etc. Suile. Apt. &, etc. : [ CHECK HERE IF MAKING CHANGES
City & Stale City & State _ & FELNumber Applied For
| NOT APPLICABLE  [~oceiedro_
Zin Country Zip Country . y $8.76 Adduiona!
) N . — L 8. Cortficate of Status Desired [J -t bt S S
§. Name and Address of Current Registered Agent  ~ ™ T T - T. Name and Address of New Regittorod Agent
- : s = Neme - v i T
MACON-MATTHEW, DEBRA., ..o . _ . . e = cww s . - Y e e
. o N Street Address (P.Q. Box Number is Not Acceptable
417 JORDON STURAT CIRCLE APT 103 " ’ ’
APOPKA FL 32703
City FL ,?p Code °
8. The above namad entity submits this statement for the purpase of ehanging it registared office or ragistered agent, of both, in tha State of Florida. | am farmillar with, and accep!
the obligations of registered agent,
SIBNATURE g
Sgneira, lypad O Dinked nibme of egivibted AW BN 1k 1 sppiicabld. (NGQTE: Papisierad Apeni iy faguric) wheh F vl DATE
FILE NOWil! FEE IS $150.00 _ .
. Amer May 1, 2003 Fee will be $550.00 @ _ir"“""w mgﬂé“gmmg O 55.0(3 uFaa: Ba
Make Check Payabls to Fiotida Department of State ' Addad 1o Foes
10. OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 I
we | PD 0 etete T : ' T Downe  [Adiion | &
1 g MACON-MATTHEW, DEBRA =
sjreevsomess | 417 JORDON STUART CIRCLE APT 103 3
orv-st-zp | APQPKA FL 32703 g
WE i O Do 1=y e, O Additon | g
il F--050 " #»IS0. 00
STREET ADCRESS
Ty -ST- 20 —— .
meE_ . - ' , C Tl odwe ~D¥Cange [ Asdtion |
" . - o S e e
STREETAODRESS [ _ S i e - ——
COTY-SE2P . . S - )
e 3 Detete OcCtangs [ Acdition
HAME
STREET ADRESS
o .. N0
T ) peien Tme A Cange [ Adddion
STREET ADDRESS . STREET ADORESS
CITY-ST-2P cv-ST-2P :
me ' O petzte ™me o~ ' Dcane [ Addiion
HAME NAME
STREET ADDRESS | STREET ADDRESS
Y. 51-29 city-ST-2P
12. 1 haraby cariily that the information supplied wilh g fifing does not quality for the i i jon 119, , Florida g ; P
g;dﬂi%::’lad t:nl lis r%'pgtle of suppiemental re*;)c:mm{| is true Ig BCCLr Bl gﬂug ;t?ai my ssmn:;amﬂl?him leig!;a‘lJ p ?t‘:?as L] madsa‘am &mea";” df'::;’gtwrﬁ‘raom
chmo:d'f'."or ation of tha recel Mgm[‘e;g:mm = mﬁck:m e‘gup:w regm;c_as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Riock 13 if
SIGNATURE: 2
Duty Prong ¥




1706 E. Semoran Boulevard, Suite 112
Apopka, Florida 32703

Telephone (407) 814-2204

Fax (407) 814-2207

E-Mail: TriCooo(@aol.com

&

Tri-County Outreach of Central Florida, Inc.
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