L2 LAY Y) J

[ e FILED
" "~ Jun 16, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT {UBR) y
- Secretary of State
PgPNUMENT # P01 0001 15396 05-21-2002 91221 016 ***150.00
- Entity Nama
DREAMS OF YOUTH, INC. L
K%
Principal Place of Business Mailing Address
10426 SYRINGA COURT . 10426 SYRINGA CCURT .
PORT RICHEY R 34668 ' PORT RICHEY FL 34668 35451
S —— A
Su::it‘e. Apt. #, etc. V Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State - 4. FEI Number j Applied For
: ) (05’ s ggq o) Not Applicable
- e | Couny [ ZR | Gty L L s centificate of Stotus Desired ..., ?ﬁ:lfq.;‘.?,‘;;'??‘i"L__ I
6. Name and Address of Current Regl Agent 7. Name and Address of New Registered Agent
O — - J— - I Nama - ---- — — = — — S —
TOHRENCE' ALFRED W JR .. Street Address {P.0. Box Number is Not Acceptabie)
8845 RIDGE ROAD - ‘
PORT RICHEY FL 34668 —
} City K FL I 2ip Code

fﬂ- Tha above named entity submits this statement for the purpose of changing its registered office of registered agani, or both, In the Siate of Florida.
4 .

" SIGNATURE :

- Signature, typad of prnied name of registored agenl and tie § applicable. (NOTE: Registeret Agont signature requised when reinsiaing) DATE
9. This corporation Is efigible to satisfy ils Intangible - [~ -= FILE NOW!1! FEE IS $150.00 - I -

Tax fiing requirement and elects 10 doso. Atter May 1, 2002 Fee will be $550.00 10. 5::::|;:r%ag\§:;?;;$ncmg O fgg?n'ﬁ‘;?
{Sea criteria on back) O Make Check Payable ¢ Department of Stata

1, ' OFFICERS AND DIRECTORS - 12, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

me D O Delete me B . O Change - [ Asdition
NAME AGUIS, DAVID L nAME : .
streer aoosess | 10426 SYRINGA COURT STREET ADDRESS .

orv-s1-2¢ ~ | PORT RICHEY FL 34668 CITY-§T-2P .

e . 1 pelete me Ol crage [ Addition
NAME L NAME
STREET ADORESS . STREET ADGRESS * N

CITY- ST [P~ et m i 50 58 = 7 2 L, e g — - CITY-ST-2F . - R S v .- - w . -
TILE : [ oelste LE Ochage [ Addition
MAME - NAME

STREEY ADDRESS STREET ADDRESS : .

ary-s1-2p CITY-ST-2P

e O Delete TINE [ Changs [ Addition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-1p CTY-57-2P

TIE ' [ Dekte Lt DlCrage  [JAddtien
NAME HAME

STREET ADDRESS $TREET ADDRESS
CITY-S1-2ZIP CITY-ST-2iF .
me ' O cekee e Dlomage [ Addifon
MAME NAME .
STREET ADDRESS ‘ STREET ADORESS
orY-S1-21P CIFY-ST- 7P )

13. | heraby certify thai Lha information supplied with this lillng does not qualify for the exemplion staled in Section 119.07(3)(i), Flgrida Statutes. I further cantify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an affieer or director
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter 507, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: D ACIN - REDAAIAGulS o4 54.0.1 X BLA 02K

BIONATURT AND TYPED OR PRI NAME OF SIGNING OFFICER DR DIRECTOR Daylime Phone ¥

(&/o1)

v

CR2EQ34




