|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

[ ]
DOCUMENT # P14641 May 08, 2002 8:00 am
e Secretary of State
WAY OF THE CROSS QUTREACH, INC. | 05.08.2002 90068 035 *F**6] 25
Principal P\aceféf Business Mailing Address
PO BOX 12100 + PO BOX 12100
FT. PIERCE FL 34979 FT. PIERCE FL 34979 AN DUUILOLY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
§1-0922741 Not Applicable
Zi Count Zi Count iti
P uniry ® uniry 5. Certificate of Status Desired O $8'75 .ﬂ_\ddltlonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWLDS. EDWARD Street Address (P.O. Box Number is Not Acceptable)
t
- -6907°HERSHY-GIRCLE - - - —- - Swe mTe T ; ; =
PORT ST. LUCIE FL 34983
City Zip Code
) FL
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
l..
SIGNATURE
Stgnatura, typed or printed name of registered agent and itle if applicable. {NOTE: Ragislered Agent signatura required when reinstating) DATE
. 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10Q:; ,;
TITLE PD O Delate e [ Change [ Addition
awme:zey 1| BOWLDS, EDWARD HAME
‘gtréct aofEss Y 6907 HERSHY CIRCLE STREET ADDRESS
CITY-S5T-2IP PORT ST. LUCIE FL CITY-ST-2P
T STD, [ Delete e O change [ Addition
NAME BOWLDS, DOROTHY NAME
srréer aookess |6907 HERSHY CIRCLE STREET ADORESS
CiTY-S7-2IP PORT ST. LUCIE FL CITY-ST-ZIP
TITLE VD [ Delete TITLE [ Change [T Addition
NAME NELSON, KENNETH NAME
sTreeT oomess | 373 SW TULIP STREET ADDRESS
cry-s1-2¢ - |PORT ST. LUCIE FL CITY-S§7-2IP
_TILE ) o ome oelete, . _f.TME . e e R [ Change.—..[] Addition..
el e e e e L R e S e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TILE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. I hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Slock 11 if
changed, or on an attachmen‘(_}_yi_th an address, with all othegg like empowered.
A=Ay /
SIGNATUR Sl le 22BN oy aacd € Bocutts  H#fr7/2002
cr~SIGNATURE AND TYPED OR PHINTED NAME OF SIGN G OFFICER OR DIRECTOR Date Daytima Phone #




