2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000001969

1. Entity Name

PRIDELINES YOUTH SERVICES, INC.

Secreta

Principal Place of Business Mailing Address

PO BOX 181072 PO BOX 191072

M{AMIE BCH FL 33119

MIAMI BCH FL 33119-1072

2. Principal Place of Business 3. Mailing Address

L

FILED
Jan 20, 2000 8:00 am

ry of State

01-20-2000 90174 016 ****51.25

40008885

[

_ L ’M‘“’-) B
Suite, Apt#;ele == - < “Suite, Apt. 8, elc. — . - T |7 =77 po NOT WRITEIN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%70159 Nat Applicable
Zip Country Zip Counlry " . $8.75 Additionat
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROCKETT & CHASEN, PA.

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

420 UNCOLN ROAD STE 338
MIAMI BEACH FL 33139 = STXe
ity FL ip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Ragistersd Agent signature required when reinstatng) DATE
eyl =S e ——rr o R —
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIME PD BT Delete TITLE QOhaiy ey SON O Chenge [ Addition
(nsren
NAME AYRES, DALE HAME Caicl &
! 2 Ave® 210
STREET ADDRESS | PO BOX 194062 STREETADDRESS | V26 Sw Wh
CITY-ST-2IP MB FL 33119 CITY-ST-2IP M o JER 33,7180
TIMLE CD (3 Delete TILE Vic= Cha: peraen M Changs Addition
NAME WHEATLEY, ROBIN NAME GigiLadicTon (v, G0
A Ba s 00
STREET ADDRESS | 11, ISLAND AVE #1906 STREET ADDRESS |2 1
CITY-ST-2IP MlAMl BCH FL 33139 GITY-5T-7IP Mo~y B2 33 010§
TITLE VCD [ Delate TITLE T reaguer el [J Change %] Addition
NAME TOBIN, VAL NaME Tee TWewsGs 4 en oz
U'ae oo 3/0 l5+

STREET ADDRESS | 6700 SW SAND ST STREET ADDRESS
amv-sT-2P | MIAME FL 33155 CITY-ST-ZIP Migm~ FL2  3BBS
TITLE SD 57 Delete THLE e akioe Orectel . [ Changs [ Addition
NAME ADAN, BERT" d'f', Gorrala NAME Pate Ayass + Ae S 20Y
STREET ADDRESS | 16750 SW 77 AVE STREETADDRESS | vToo Swd 5
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP AR e o (=g o) 33 BAa
TILE T 54 Delete TITLE [ Change [ Addition
NAME REDELL, JODY NAME
STREET ADDRESS | 1041 8TH ST #2- STREET ADDRESS
CITY-8T-ZIP M'AMIBCH FL 33139 CITY-3T1-2IP
TITLE T e 1 Defete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 frue and accurate and that my signature shall have the same Jegal 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 attachment with an address_with all other like empowered.

(308 )€60-503 ¢

SIGNATURE: .

SIGI

I//S’ /Oo

Date

~ Daytims Phone #

CR2E037 {9/99)



