2001 UNIFORM BUSINESS REPQRT (UBR) FILED .

DOCUMENT # N93000000293 ~ ~ | May 02, 2001 8:00 am'
I+ Enuy Name | v Secretary of State

FLORIDA YOUTH FOUNDATION, INC. 05-02-2001 90034 010 ****6] 25
Principal Place of Business Mailing Address
506 N ALEXANDER ST. P.O. BOX 848
PLANT CITY FL 33566 PLANT CITY FL 335640848
us us
kT T v i INEE O
(4 W BianT St
Suite, Apl. #, etc, Suite, Apl. #, ele. DO NOT WRITE IN THIS SPACE
jty & State ' P City & State 4, FEI Number Applied For
PUMT ety fu 593193382 Not Applicabio
2%95'& (p Couu g A.'§ o . Gountry | 5. Certificate of Status Desired [:]" gg-g?qlﬁ:l:;ﬁonal .
— S.Ar;ame and.;\ddress of Cutrent Reglistered genl 7. Name and Address of New Registerad Agent
Name
GAU.OWAY, DAVID H Street Address (P.0Q. Box Number is Not Acceptable)
101 S. EVERS ST.
PLANT CITY FL 33566

City FL Zip Code

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

SIGNATURE
Slgnature, lypad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Ll Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 -
Tine PSD O Delete ML Pres [D‘g\) T 4 D(RECTIN METhnge  EAndiion | S
e GALLOWAY, DAVID H : e PETH Az% z
SIREET ADDRESS | 901 S. EVERS ST STREET ADDRESS i ol Kﬁ NT sT 5
CITY-ST-21P PLANT CITY FL CITY-5T-2IP FLA’N" 5"‘7 ﬁ, Z3 5@&, . _ %
TILE D ™ Deete ILE vIReCTép. §VICE regswarT _ange  EXTkiion | &
NAVE WEST, MAMIE L HAME 3 PAUD | GALLOWAY _‘

| e aooness | 4901 JENTAVE . o . ... eS| se6 N ALexANISR TR —
orv-s-2P | PLANT CITY FL 33566 o fEneste | puaadr c ey pU 33566 -
TILE D B’Delele TINLE D[m [WFChage  [BAddition
NAME DWYER, JOHN . NAME Henr~

HOW AL
sweeTanpress | 1109 W. GRANT ST

sTREET ADGRESS | §05 N. ALEXANDER ST PlLANT Clvy i 23566
CITY-57-2F T

oITY-ST-2IP PLANT CITY FL 33568

TIME | TITLE TRECTOL . - O Change  [Sh#umion
NAME ] poee NAME ROBIN MALIND wskd

STREET ADDRESS smeeTaooress | \LOK W s_@W Trr

CITY-§T-7IP CITY-§T- 2P PLANT City L 33064

TNLE ] Gelete TLE : [Jchange  [J Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZiP

TNLE [T Detete TIMLE , [ change  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tryge and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowkped to exébute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

s . d

S';":i‘.‘l'_:’j::j“““”‘; M u ﬁ(/ 27 /O ( @’ l%) 754 243%

SIGNATURE AND TYPED OR PRUGIED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




