2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11179

1. Entity Name

SERTOMA YOUTH RANGCH, INC.

Principal Place of Business Mailing Address

85 MYERS RD PO BOX 187
BROGKSVILLE FL 346028295 DAGE CITY FL 33526-1871
us us

2. Principal Place of Business 3. Mailing Address

sSypmgL

SRME

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90023 049 ****5] 25

DLOVVR

(T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
582603520 Nol Applicable
ap Country Zip Country 5. Certificate of Status Desired Od $8‘75 A_dditinnal
: Fee Required
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
Name
BHOOK, v JOHN JR Street Address (P.O. Box Number is Not Acceptable)
695 CENTRAL AVE
ST PETERSBURG FL 33701 .
City FL Zip Code
8. The above h‘amed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE
Slg!\at&‘_s. !’fpé‘_d or pri‘med namé of registered agent and titie if appiicabla. {NOTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabl,e. to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ pelete TITLE [ Change [T Addition %
NAME GOSSETT, FRED NAME &
STREET ADDRESS | 14804 15TH ST. N. STREET ADDRESS 2
CITY-5T-2iP LUTZ FL 33549 CIFY-$T-2iP 'E'J
TNE DvP 7 petste TLE [ Change [ Addition | G
NAME WARHOLIC, DIANE NAME
STREET ADDRESS | 2302C E 138TH AVE — STREET ADCRESS _
Grv-st-2P | TAMPA EL 33613 o CITY-ST-21P
TIME DVP3 B¢ Belete TITE Cuh3 [JChangs  EMddition
A GODBEY, ROBERT e Phyitss GosserT
swreeT aooesss | 5006 FARLEY DR. STREETADDRESS | ) My oM 1STTH ST N
CITY-ST-Z1P HOLIDAY FL 34690 CITY-ST-7IP butTd  Fi_33sHg
TITLE DvP2 O pe'eie its O change [ Addition
NAME NASHRALLAH, RICHARD NAME
STREET ADORESS | 6919 SENQJ DR STREET ADDRESS
CITY-ST-21P TAMPA FL 33610 CITY-S7-2IP
TILE 0s {7 Delete TITLE {7 Change 7 Addition
NAME HICKS, WILMA NAME
- STREETADDRESS | 36751 CLINTON AVE STREET ADDRESS
CITY-§T-ZIP DADE CITY FL 33525 CITY-ST- 27
me oT [ Delete TINE [Jchange [ Addition
NAWE HICKS, -BILLY NAME
sTReeT ADDRESS | 18041 BOMNEVILLE DR STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33523 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legaf effect as if made under oath, that | am an afficer or director
of the corperation 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 cn an attachment with an address, with all gther like empowered.

SIGNATURE:

=1k ATIIDE: & MM

ATV 3E

MNadima Phoho &



