O e TR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG9000005353 Feb 14, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
YOUTH ADVOCATE PROGRAMS, INC.
02-14-2000 90174 017 ****70.00
Principal Place of Business Maiting Address
2007 NORTH THIRD STREET 2007 NORTH THIRD STREET
HARRISBURG PA 17102 HARRISBURG PA 17102-1815 LU LJud
Suite, Apt. #, elc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number [ ]Applied For
23-1977514 . | INotzos -
Fip———m e[ Gty TS e [~ 2 R R T = Country S S e T e ":'$8-'75:Addim"ﬂ'
§, Certificate of Status Desired [‘,’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglsterad Agent
Name
Street Address (P.O. Box Number is Not Acceptable
S|LVA, DORIENNE J ree ress (| ox Number is Not Acceptable)
18425 BITTERN AVENUE
LUTZ FL 33549 - | 70 God
ity FL | ip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slgte of Florida. '
SIGNATURE
Slignature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Bo Make Check Payable to
o y
FEE IS $61.25 Trust Fung Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE O Change  [J Addwan
NAME LUEFFERS, THOMAS J NAME
STREET ADDRESS (2007 NORTH THIRD STREET STREET ADBRESS
om-sT2° |HARRISBURG PA 17102 orv-st-2p
TmE DV ' [ Delete TITLE [ Change  [CJ Addition
NAME FLEISCHER, JEFF ' NAME N
| STREEL ADDRESS BB AP RINESET ON-AVENUE === e o, o R STREET ADBRESS | - o i 2y — e e T S T
CITY-ST-2IP BRICK NJ 07102 CITY-ST-ZiP
TILE DST O pelete TITLE ] change  [] Addition
A BAUER, MINETTE NAME
STREET ADDRESS [117 HILLSIDE ROAD STREET ADCRESS
Grv-ST2¢ __|HARRISBURG PA 17104 oS-z
TITLE [\ [¥Belete TITLE [JChange  [] Addition
NAME ISUTTON, ALEX DR. NAME
STREET ADDRESS 50} EVERGREEN PLACE THIRD FLOOR STREET ADDRESS
CITY-ST-ZIP EAST OHANGE NJ 07018 CITY-5T-2IP
TITLE v [ Delete TITLE O change [ Addition
NAME DEMPSEY, J. TIM NAME
STREET ADORESS 15117 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP POWELL OH 43065 . CITY-5T-2IP X
TITLE vV Mme TITLE _ [ change [ Addition
NAME ISILVA, DORIENNE J HAME
STREET ADDRESS (18425 BITTERN AVENUE STREET ADDRESS
CITY-57-2IP LUTZ Fl. 33549 CITY-§T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify thai 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 cath; that | am an cfficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
F Rl [y 4P (0]
SIGNATURE: __ 2etpZ 320 REQUIRED,, peve Bauer,  2-3-00 717-332-758C
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




