awn

FILED

2008 FOR B RO R ATION Apr 28,2008 8:00 am

DOCUMENT # P07000106692 ecretary of State
1. Entity Nameg 04-28-2008 90341 045 ***150.00
BUSINESS QUTREACH INC.
Principal Place of Businass Mailing Address
3767 LAKE CENTER DRIVE 3767 LAKE CENTER DRIVE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 ‘ .
S P [+ L e
Suite, Apt. #, etc. Suita, Apt. #, erc. 02012008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
34-1728808 Not Applicable
Zie Country Zp Couriry 5. Certificate of Status Desired [ Egl?qum’&”.‘a'
5 Name and Address of Currerd Registered Agent 7. Namw and Addrest of Now Reglstered Agant

Name
HEMSATH, DAVID
3767 LAKE CENTER DRIVE Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

City FL I Zip Code

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 Porida. ¢ am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signeture, typad or pringsd name of registened agent ard Kt il koplcatie. (NOTE: Rogrsiared Agent signaturs requined when reinstating) DATE
FILE NOWII EEE IS $150. 9. Etection Campaign Financing $5.00 may Bo
After May 1?2003 EQEQ Mﬁ be ggso_m Trust Fund Contribution. O  AddedtoFees
10. i+, OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b TR O Desets THLE O Gange  [J Addition
NAME HEMSATH, DAVID NAME
STREET ADDRESS | 3767 LAKE CENTER DRIVE STREET ADDRESS
Ciry-57-2IE. MOUNT DORA, FL 32757 GITY-ST-2IP
TME D . O Detets THE O Change [ Addition
NAME . HEMSATH, GAYLE NAME
STREET ADDRESS | 3767 LAKE CENTER DRIVE STREET ADDRESS
ciny.sT-2IP MOUNT DORA, FL 32757 CIry-5T-21P
TME O pewete TE [ Ghange {1 Asdition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS - -
CITY-ST-2P CITY-ST-2IP
TLE O Detete THLE [ Change ] Additiont
NAME NAME
SIREET ADDRESS SEHEET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TME O Detete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP L ) CITY-ST-2IF
e 1 .. : ' O Detete TmE O thange [ Addition
STREE DRSS | T T : STREET ADDRESS ot S
y-si-op | el T CITY-ST-2IP

12. | haraby certify that the information supplied with this tzm does nat gualify tor the exemptions contained in Chapter 119, Fonida Statutes. | further certify.that'the information
indicated on this repont or supplsmental report is v and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE: { A Pre g ot t/rJok 352 -383-9454

OR PRINTED NAME OF SIGNING GFFICER DR IIRECTOR Daytime Phone #

Davin A HemsATH



