2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719147 .
1. Entily Name Jan 19, 2000 8.00 am
YOUTH AND FAMILY ALTERNATIVES, INC. Secretary of State
01-19-2000 90146 042 ****70.00
Principal Place of Business Mailing Address
7524 PLATHE RD ’ ) - 7524 PLATHE RD
NEW PORT RICHEY FL 346534520 NEW PORT RICHEY FL 34653-4520
(VEERVAE: & SRV
Suite, Apt. #, etc, - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1545990 o Not Applicable
- - - Sl oty ok g e | COUNY e | g ciinis of Status Desigd™ XY $8-79 Addiional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
TORRENCE, ALFRED W JR Street Address (P.O. Box Number is Not Acceptable)
" 6645 RIDGE RD .
PORT RICHEY FL 34668 - ——
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the state of Florida.
SIGNATURE ___- - - ‘
Slignature, typed of printed name of registerad agem and title if apphcable, (NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D ) O petete TME [ change T Addition
RAME FOSTER, MALCOLM NAME
STREET ADDRESS | 8641-2 MADISON ST STREET ADDRESS
CITY-ST-2IP NEW PT RICHEY FL CITY-S8T-2IP
TITLE D 1 Delete TNLE [ thange [T Additien
NAME TRASK, THOMAS J NAME
- STREET ADDRESS | 595 MAIN-ST- ~- - et B R STREETADDRESS-} . - -- - - —- - e
CITY-8T-2IF DUNDEN FL ’ CITY-S8T-2IP
TITiE CcD : 1 Detete TMLE [ change [ Addifion
NAME TORRENCE, ALFRED W NAME
STREET ADDRESS | 6645 RIDGE RD STREET ADDRESS
cmy-sT-2P | PORT RICHEY FL CITY-3T-2IP
TITLE VD O Delete TILE [ Change [ Addition
NAME CANNON, SHERIFF LEE NAME
STREET ADDRESS [ 8700 CITIZEN DRIVE STREET ADDRESS
om-st-z¢ | NEW PORT RICHEY FL on-st-2p
TILE S1D O pelete TITLE Cichange [ Addition
NAME MYLANDER, SHERIFF THOMAS A NAME
STREET ADORESS | 18900 CORTEZ BLVD. STREET ADDRESS
CITY-§T-21P BROOKSVILLE FL CITY-5T-2IP
TITLE . ) [ Gelets TITLE [ Change [ Addition
NAME ' : NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iF GITY-87-2IP
12..1 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with amaddress, with all other like empowered.
. a' 2
SIGNATURE: 1[0 ] e 127.5¢5c224
SIGNATHRE AUD TYPERAOR PRINTED NAME OF SICHNING OREICER OR IRECTOR . Date? Daviima Phone #

CR2E037 (9/99)



