2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # N94000000063

1. Entity Name

YOUTH ENVIRONMENTAL SERVICES, INC.

Secretary of State

01-23-2003 90154 046 ****51 .25

Principai Place of Business Malling Address

4626 SAFFOLD ROAD

WIMAUMA FL 335380189
TAMPA FL 33634
us

ASSOCIATED MARINE INSTITUTES
5915 BENJAMIN CENTER DRIVE

2. Principal Place of Business 3. Mailing Address

RO R

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §3-3217810 Applied For
. . _ Not Applicable
Zi TEem T T “'CcTU"nt'r N - -“"Zi ST = TR T = QAT_Cﬁuntr e e T |t - e T T R S g el TR S R
P y P Y 8. -Centificate of Status Desired 0o - $8.75 Additional
[} Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HULL, DAVID J

SMITH, HUSLEY, & BUSEY

2225 WATER STREET, STE 1800
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Cede

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

DATE

i

i

Py

Slgratura, typed or printed name of registered agent and title if applicabla.

(NCTE: Aegistarad Agent signature required when reinstating)

FILE NOW: FEE IS $61.25

% Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 i
TITLE sT O Delete TTLE VCh g Crange [ Addition &
NANE MCCOMB, KENNETH NAME S
swreer anoress | 2111 MEADOWLARK LANE STREET ADDRESS ~ |
orv-s-zp | SUN CITY CENTER FL 33573 eIy -S1-21P §
TITLE T [ Delete TILE D BChange [ Acdition &
NAME STANDER, O : NAME ©
streeT apoRess | 5915 BENJAMIN CENTER.DRIVE. e [ STREETADDRESS | oy e o e e e i s e vt e e -
CITY-ST-2F TAMPA FL 33634 CITY-ST-2IP - ‘
e BOT Delete TILE . [7] Change “Addiion
NAME COHEN, JACK A e NAME RE‘-\ Clveaady X
seeer posess | 5001 WEST CYPRESS STREET, SUITE 500 SIREETADRESS [0 Pxox 2 A50, SGYe ., 23co ;
crv-s1-zr | TAMPA FI. 33807 OY-SM2P MU e L [—5'5(90\
TITLE BOT Delete TLE RS > [J Change Addition
NAME DAVIS, JB. > NAME Daonid Ade \x ?a_.r"\‘@ X
streeT AopRess | 3615 WEST GRANADA STREET ADDRESS |\ ¢\ & . M\(\Q,a\[ ED\\J(S., 6"'“-?'- PAETN
omv-st-zp | TAMPA FL 33629-6917 O-SP Mesaames. L - D30LOY
TILE C [T Delete TIME AN oot . B Change  [] Addition
NAME HERMAN, THOMAS S NAME i
sTreer aDDRess | 5210.INTERBAY #7 . o - STAEET ADDRESS
omv-st-zp | TAMPA FL 33811 N T CITY-5T- 2P ;
TITLE BoT elete TTLE T [ Change Addition
NAME STEPHEN, KELLY o NAME Tobhn Thie\gel X
streer sooress | 1715 WESTSHORE BLVD STE 525 sE AR [P0 R, \S 31 ?
ore-st-z¢ | TAMPA FL 33607-3818 oS Tawrana, L 33600

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section *19.0‘(’(3)0), Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ystee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receivere

sl other like empowgyed.

,(3 BB QO .22 e,



