2001 UNIFORM BUSINESS REPORT (UBR) FILED ?
DOCUMENT # 729365 Apr 11,2001 8:00 am 3
1. Eniy Nomo ecretary of State

CROSSWINDS YOUTH SERVICES, INC. 04-11-2001 90023 006 ****61 .25
Principal Place of Business Mailing Address
P O BOX 540625 P O BOX 540625
P. 0. BOX 540625 P. 0. BOX 540€25
MERRITT ISLAND FL 32954-7625 MERRITT ISLAND FL 32054-7625

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FEI Number Applied For

: 23—7376943 Not Applicable
N ,_.7.}".3 U, - 7(_30Unt_ry B ?'D_ . ~ C.ounl? - §. Certificate.of Status Desired ~~ [[] i ggfggqiiﬁ:‘:ﬂﬁﬁn,a{ - e
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOKAY, JANET G Street Address (P.Q. Box Number is Nol Acceptable)

55 MCLEOD

MERRITT ISLAND FL 32953

’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
: Signatura, typed or printed name of ragistarad agent and title it applicable. {NQTE: Registerad Agent signature reqquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 Trust Fund Contributicn. a Added to Fees Department of State :
. i
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 "
TITLE ]| O Delete TITLE D B4 Change [ Addition 8_
NAME HEMME, DAVE NAME . . 42 =3
swreer aponess | 1512 CLUB GARDENS DR SREETADORESS | |2 Plantatiaow Prive °3 5
CITY-ST- 2P PALM BAY FL 32905 CITY-ST-2 Vevo Beaclh FuL 3zag & g
o
TITLE DS [ pelete TITLE Change [ Aadition 5
NAME BERGER, ART HAME
staeT aooress | 627 ADAMS AVE STREET ADDRESS
“onv-Stap | CAPE CANAVERAUFL 32920 — ™ ™ - omY-STZP e e e oo
THLE D O pelete TITLE DT R Change [ Addition
NAME GOLDMAN, MITCHELL NAME
streer anoiess | 98 WILLARD ST., SUITE 302 STREET ADDRESS
orv-st-2¢ [ COCQA FL CITY-ST-2Ip
TIME DC 3 Delete TITLE Clchange [ Addition
NAME LEHTON, ROBERT HAME
streeT AdoRess | 3000 N ATLANTIC AVE STE 102 STREET ADDRESS
CITY-ST-2P COCA BCH FL 32931 CITY-ST-2Ip
TTLE D TR Delete TITLE D O Change B2 Addition
NAME BAER, DAVID NAME Devn yan ) Leo nord
staeet aooRess | 390 N ORANGE AE STE 200 swecTaooress | 2 116 0 9. Bebeock S¥
orv-si-ze | ORLANDO FL 32801 s | el oupwe EL 3290|
TITLE bvC O Delete TITLE O Change [ Addition
NAME WILSON, SHANNON NAME
stheer aporess | 5405 FLORIDA PALM AVE STREET ADORESS
CiTY-ST-2IP COCOA FL 32928 CITY-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify 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 ath; that | am an officer or director
af the corporation or the receiver or trugkgl 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 attachmeniwith gwgddress. witraTO}her iike empowered.
SIGNATURE: Wiz EQUIRED 3/22 )01 (321) 452 -0 goO
Wn OR |fuu-rsn NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #




