2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #<719147 Jan 30, 2001 8:00 am °
- Enyane . Secretary of State

YOUTH AND FAMILY ALTERNATIVES, INC. 01.30.2001 S0031 040 ***%70,00
Principzl Piace of Business Mailing Address
7524 PLATHE RD 7524 PLATHE RD
NEW PORT RICHEY FL 34653-4520 NEW PORT RICHEY FL 34653-4520
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.State City & State 4. FEI Number Applied For
. 59—1545990 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
) -6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name T - = - o=
TOHRENCE. ALFRED W JR Street Address (P.O. Box Number is Not Acceptable}
6645 RIDGE RD
PORT RICHEY FL 34668
City FL 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 slate of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title i applicable, (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE ls $6} .25 Trust Fund Contribution. D Added to Fees Depanment Gf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TTLE ] 7 Delete TITLE Ol Change [ Addition | S
NAME FOSTER, MALCOLM HAME g
saeer aooress | 6841-2 MADISON ST STREET ADDRESS K
Cry-ST-2P NEW PT RICHEY FL CITY-ST-ZIP bt
[
TTLE D 3 Delete TITLE O Change [ Addiion | &
NAME TRASK, THOMAS J HAME
streeT anpress | 595 MAIN ST, STREET ADDRESS
“orv-st-ze | DUNDEN FL.-- e CiTY-§T-2IP
TITE cD [ elete. TLE [ Change [ Addition
NAME TORRENCE, ALFRED W NAME I
STREET ADDRESS | 6645 RIDGE RD STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TILE vD Xoe:ete TILE [Jchange [ Addition
NAME CANNON, SHERIFF LEE HAME )
streeT aporess | 8700 CITIZEN DRIVE STREET ADDRESS
CITY-§T1-2IP NEW PORT RICHEY FL CITY-57-2IP
TILE STD ] Delete THLE Myfand Q,.‘F -771 oimq S ﬂ[}hange [ Addition
NAME MYLANDER, SHERIFF THOMAS A NAME 4 <) o
sTREET ADDRESS | 18900 CORTEZ BLVD. sweer soovess | IS Y 5 eis _,t
onv-st2¢ | BROOKSVILLE FL . CITY-ST-21P BrooKsville j 39@9\
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘e CITY-ST-21P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), 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 ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment agdress, with al red.
Lo CspEy /] )i
SIGNATURE: __/.Z e . 11g/01]
WGNAWMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECHfR Date | T Daytime Phong ¥



