\
2000 UNIFORM BUSINESS

REPORT (UBR)

FILED

1. Enlity Name

DOCUMENT # 729365 |

CROSSWINDS YOUTH SERVICES, INC.

l

w—

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90007 026 ****4].25

Principal Prace of Business Ma:‘iinfg Address
]

P O BOX 540625
P. 0. BOX 540625

P O BOX 540625
P. Q. BOX 540625
MERRITT ISLAND FL 32854-7625

MERRITT ISLAND FL 32954-0625

2. Principal Place of Business 3. Mail‘{ﬂg Address

JEIR RO

M

Suite, Apt. #, elc. Suil:e, Apl #, etc. -

DO NOT WRITE IN THIS SPACE

City & State Cityé& State 4. FEI Number Applied For
) 23-7376943 Not Applicabie
Zi ip Count -
P Country Zip \ euniry 5. Certificate of Status Desired O $8.75 Additional
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

- - - L

Street Address (P.O. Box Mumber is Not Acceptable)

LOKAY, JANET G
55 MCLEOD
MERRITT ISLAND FL 32953 : :
' City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Slgnature, typed or pnnted name of registered agent and title if ap;jlicabla. (NOTE' Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

f

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE DS " [ Delets TITLE DT ffrange [ Addition g
NAME HEMME, DAVE | N e
STREET ADDRESS | 1512 CLUB GARDENS DR J STREEY ADDRESS 5
CITY-ST-ZIP PALM BAY FL 32905 | CITY~$T-2IP y u
TILE Dv c O etete TITLE h&-.-- IQ/Change [ Addition EC)
NAME BERGER, ART i NAME

STREET ADDRESS | 627 ADAMS AVE STREET ADDRESS

CiyY-57-2IP CAPE CANAVERAL FL 32820 CITY-ST-2IP B S ~
TITLE D B . [ pelete TILE l:] Change [ Addition
NAME GOLDMAN, MITCHELL | NAME

STREET ADDRESS | g8 WILLARD ST., SUITE 302 ; STREET ADDRESS

CITY-$T-21P COCOA FL CITY-ST- 7P .

TITLE oP O oelete TITLE pe- Mwnge {0 Addition
NAME LEHTON, ROBERT NAME

STREET ADGRESS | 3000 N ATLANTIC AVE STE 102 STREET ADDRESS

CITY-ST-2if COCA BCH FL 32931 S EITY-§T-21P L

TTE D M Deiete TILE o) [JChange  [MAddition
NAME GOERING, BEVERLY NAME Boer, Pouid

STREET ADDRESS | 640 N. ROBIN WAY STREETADDRESS | 3 q @) Ad+ Ovange Ave ~ Ste 30T

CIFY-ST-ZIP SATELLITE BEACH FL 3 CITY-§7-7IP Ovlawde E L 22080( )

e DT T O skets TITLE DVve Change [ Adaition
HAME WILSON, SHANNON ‘ NAME

STREET ADDRESS | 5405 FLORIDA PALM AVE ! STREET ADDRESS

CITY-ST-ZIP COCOA FL 329% | CITY-$T-2IP

12. | hereby certify that the information supplied with this filin

ryan address, with all other like empowerad.

S

changed, cr on an attachment

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1
inclicated on this report or supplemental report is frue 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 gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

further certify that the information

2/22/00 (320 452-0800

FYPED OR PRINTED N.AME OF SIGNING CFFICER OR DI

RES

LJ_O L\+o T
Ty

d,\\fwv-d,n ry

&“’ “Daytime Phone #

Bav




