?0}@ UNIFORM BUSINESS REPORT (UBR)
v oo
Dd.’bUMENT # N 98000001812 FILED

1. Entity Name . s - . SEEREIA RY OF <
FLORIDA YOUTH/CONSERVATIONICORPS, TINC. Bhyisies ps f"‘gg ”b%TJﬁAT}!%HQ

00MAY -5 ey 3: 55

Frincipal Piace of Business Mailing Address

36546 Thornheavén.Lane, P.0. Box 391
Dade City, F1 33523 San Antonio, F1 . -
' 33576?350391

Us - Uus
2. Principal Place.of Business 3. Malling Address
36546 - Thornheaven Ln
Suite, Apt. #, etc. : Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
C_i‘t[& State — e . City & State . - —j-4 FE{Number _.-—-_. - —— Applied For-- --|-=
Dade City, Florid o o % | Not Appicable
i 7 1) e
Z|p3 3523 C%mtg A P Country 5. Certificate of Status Desired Xl g:‘;esqlﬁf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
BARTOLOME _COLOM o e T
36424 Florrie Mae Lane Strest Address (P.O. Box Number is Not Acceptable)
Dade City, F1 335:23° e e -
City Zip Code
I o FL 33523

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

sanaTuRe . Bartolome Colom, Pres.

Slgnature, typed or printed name of registered agent and titte if applicable. {MNOTE: Registered Agent signature raquired when reinstating)
e s — - — = oAttt il R -

e m

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE President O Delete TITLE _ ey ey e e g Chgnge, [0 Acgltion | &
o COLOM, BARTOLOME - o S0000I2E62 rE-——5" |3
STREETADDRESS | 36424 Florrie Mae Lane STREET ADDRESS '“I:_l-:_'-‘ 2-3}-' QD‘;D 1 1333“"9@9 - §
s | Dade City, Florida 33523 Cry-§T-7P #¥¥a00, 25 keedb. 25 o
THLE ¥icezZisPresidént 1 pelete TITLE . [ change [ Addition %
NAME GRIMSLEY, ROBERT NAME
sTEETADDRESS | 1B 1A 3 VOB h Ave., NoETH STREET ADDRESS
CITy-5T-2P LARGD \FL 3377 4 CITY-§7-2P
mE___ Secretary = M.pelete..—— B.1mLE {0 .Change___ [ Addition
NAME ROBLES, RAFAEL NAME
smeeTaoress | 11387 Long Hill Ct. STREET ADDRESS
CITY-ST-7IP Sprinq Hill . F1 34609 CITY-ST-ZIP .
b e Director (7 pelete TITLE [J Change [ Addition
| NAME ; PAULA, JUAN NAME
' STREETADDRESS | 1§ 882 SW 138 CRT STREET ADDRESS
CITY-ST-2P Miami, F1 33177 CITY-51-ZIP
TﬁLE Dire ctor T Delste TITLE . [ Change [ Addition
NAME VILLANUEVA, ROGELIO | B
SREETADDAESS | 3801 West Joe Sanchez Rd. STREET ADDRESS
GW-STIP ) prlant Citv, F1 33565 Gry-ST 2P
TILE b Irgét or- o [ Delete TITLE [ change [ Acdition
NAME NAME r { ,
STREET ADDAESS I%nil -:5 T{,Eqﬁ i % g g‘g r R'D ad STREET ADDRESS i ﬁﬂ
CITY-ST-2IP Tutz, Fl 22549 CITY-§7-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplel 4l report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpdsice, empowsfed 10 execute thi wew%s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther lik

changed, or on an attaghment with:SwTgests,

iy =7
SIGNATURE:. ==L RopTowpe (0w 21600 (5’:’3,) 343 ~AO7E

., QM ATIIDE AP TYDER MDD DO IMTER MAME AC &=L PECIrED mD BB E TR . Pyavt me Dhane 8

oyeTed.




