52 FILED

2001 UNIFORM BUSINESS REPCRT iUﬁH)
‘ ‘ May 23, 2001 8:00
POCUMENT # N0100000002,7 Szz:cretzlry of Stateam
FIG TREE YOUTH AND FAMILY CENTERS, INC. 05-02-2001 90145 011 ****62.00
Principai Flace of Business Malling Address
S4048TH STREET SOUTH S4043TH STREET SOUTH
ST PETERSBURG FL X7 ST PETERSBURG FL 371 — .
e T G R G
Suite, Apt, ¥, etc. , Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE  +
City & State 9 Cily & Stale 4. FEI Number - ﬁptp!iad :mbh
Zip Country Zip Cowy 5. Certficato of Status Desired [ ,?g';esqu"é“::m
6. Namo and Address of Current Registerod Agent — 7. Name end Address of New Roglstersd Am 3
| g_ﬁm fmgaﬁﬂ. R T ey F‘%’é’_’éﬁ“—“@u‘:{ﬁ”‘%ﬁf—_“' =

ST PETERSBURG FL 33712

ity Zip Code
o7 geﬁgﬁ% FL [33% 12
6. The above named entily submils this statemant for the purpose of changing Its : egisterad office or regiftered agent, o both, in a of Florida, .

sonarune vy v delLwss,, Vice - Pwu‘.r'c/rhd“- %;DJ],;&.N Flezpl

Sigrae, typed of prined rame of Megietared agen: and viie if spplicable, mcrra' o AQeNt st required wh ;
FILE NOW: 9. Elgction Campaign Iinancing $5.00 Ma}.r Be | Make Check Payabls to
FEE IS $61.25 TrustFund Conerlbuion. 1 Added to Fees Department of State
10. OFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
[ oel f me . O3 Ghamge!  [J Additon |8
w  |wrezen €, AFE i P . S
sTeeTavoress | £y ~ D 7Y &1 503 ) STREET ADDRESS : . t 5.
ovaw |55 pypRsiuRr FL 332/ cr-s1-28 : i
e v - ] balaa e O cChange [ Addition &
o REVIU ToHal Soal v
seeraovness | Y (g — 4 7B AvE . 50, STREET ADORESS
s | ST gIERSBuR b, ¢ 33710 |ovse e
TmE ' T Detets e [ Change . [JAgditin | .
e 1 1%41"7}/#{;; 57}? _;//gsag DN LN — I S
STREET ADDRESS '2-, - ! ‘ - 5 A ey ) SIR_tEr_ Tl - - B 2 CI L, v
omnae~ | 3y s 2 &, 333717 | on
e T d 7 3 Oetele e [ Change  [7] Addition
ESSTE NAME
ﬂm:ﬂmnmss 5‘-{501:5 qg' rz E_‘ESEOT STREET ADORESS
crr-st-ar | ST PEE’&EE_IL@ b £ 332// CY-ST1-21p .
e e P N w TS me [ Ghange | 7 Addition
NAME PMARTILYAN CHILLDS NANE
smesrioniess | LYp 1 - Lty TH AVE . A D, STREET ADDRESS
ONSL  ST PE7ERSIZP O Fe _33T7/3 | st 1
me e " O pelee me 2 Change [} Additon
sN:Mne:-rmmzs ’?féé“c‘? FLA@’LE}E' g srmn’.:'rmonss
180 UpT ST o s
uvstP | 8T ﬂm‘r'zi‘gqvﬁ:z o, £1.. K271 ) s :

12. | hereby ceriity that the information supplied with Ih& fling doas not qualify for tha exemption stated in Section 1 19.07(3)(). Florida Statutes. | furiher centity Urat the information
indicatad on ihis report or supplemental report is true and accurate and that my signature shall have the same legat etfect as if made under oath; that | am en officer or director
of the corporation or the receiver or trusles empowered 1o executd this report as required by Chapler 617, Forida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. . .

siGNaTURE: ___SIGNATURE REQUIRED%Y,

TURE AND TYPED OR FPRINTED MAME OF SIGNMNK OFFICEN OR (HRECTOR

B [4-0 ] s kT Ty




