e ————————————— e | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO1000000027 May 21, 2002 8:00 am’
1. Entity N
iy Neme Secretary of State
FIG TREE YOUTH AND FAMILY CENTERS, INC. 05-21-2002 91183 028 ****6] 25
Principal Place of Business Mailing Address
540-48TH STREET SQUTH 540-48TH STREET SOUTH ..
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711 w s LY
= s v TR
Suite, Apt. #, etc. Sui!e. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
) APPLIED FOR Not Applicable
) ¥ . ar
Zp ‘t._ Country “p Country 5. Certificate of Status Desired a 58'75 Additional
ee Requirad
)=~ ___%..6..Name and.Address of.Current Regls!ered Agemt———— — | . . __7..Name and Address of New Ragistered Agent——— —————|_——
b Name
JOHNSON, KEVIN Street Address (P.O. Box Number is Not Acceptable)’
2861-4TH AVE SOUTH
ST PETERSBURG FL 33712 _
City FL Zip Code
. The above named entity submits this siéte'ment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. i
SIGNATURE )4)4/'\_, b W"—"—’ i ?D/ 27 /072
Slgnalure typed or prmled name of registerad denl and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ,
: _ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TILE P 7 Delete TITLE i . [1 Change Wlion i§
NAME LEE, WARREEN C NAME L K to Sirnasa e
sTreeT A0DRESS | 540 45TH ST. SOUTH STREET ADDRESS 23 L1 & iy /3,/\- f‘, wth . §
or-s-2¢ | SAINT PETERSBURG FL 33711 oiTY-ST-2P f-f Cedenspun, ofL 32712 g
TITLE v 7 Delete TILE I [ Change D}Aﬁilion O
NAME JOHNSON, KEVIN NAME I.jMﬁIL LEE
< |--STREET ADDRESS | 2861 _4TH, AVE. . SOUTH - || smeeeT snoress | S0 - ¢ YTH ST.50.
A= e e e e e [l e e et e g R B E oy M e e —F
crv-sr-2¢ | SAINT PETERSBURG FL 33712 B ST | S PETE RS BUR G FIS" 35T s
MLE T O Delete TNLE T . , _ 7 []Change  dition
we  |JOHNSON, CYNTHIA Mt KHADISA LEE '
sTReeT ADDRESS | 2861 4TH AVE. SOUTH seeranoness | L 619 ~ AHTH AVE. S0 :
omv-st-z¢ | SAINT PETERSBURG FL 33712 s |SEL PETERSBVRE, FL, 33713 /
TOLE T 7 Delets TITE O Change/" {7 Addition
NANE GILBERT, ESSIE NAME .
staeeT ADDRESS | 540 48TH ST. SOUTH . STREET ADDRESS ;
crv-st-2¢ | SAINT PETERSBURG FL 33711 CY-57-2P
TITLE T . J pelete TITLE [ Change [ Addltion
NAME CHILDS, MARILYN HAME
STREET ADDRESS | 2619 24TH AVE. NORTH ) STREET ADDRESS
orv-st-2¢ | SAINT PETERSBURG FL 33713 CiTv-57-2p ,
TILE T - [ pelete TILE /O Change £ Addition
NAME LEE, ANGELA NEME
STREET ACDRESS | 1750 40TH ST. SOUTH STREET ADDRESS )
on-51-2P | SAINT PETERSBURG FL 33711 o2
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my si ignature shall have the same legal effect as if made under oath: that | am an officer or director
of the: corporation or the receiver or 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
changed, or on an attachrent with an address, with all other like empowered.
[ )l 7 )3 %“ .
SIGNATURE: aMJmﬂ@lk: FZQUIRED Jla2)rz (927)37-0%3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date [ Daytima Phona #




