2001 UNIFORM BUSINESS REPORT (UBR) FILED

06832019

DOCUMENT # P95000096219 Jan 25, 2001 8:00 am
1. Entity Name L : Secretary Of State
YOUTH AND FAMILY CENTERED SERVICES OF FLORIDA, | 01252001 90169 001 450,00
i
Principal Place of Business Mailing Address
12012 BOYETTE RD. 1705 CAPITOL OF TEXAX HWY. S.
RIVERVIEW FL 33569 SUITE 500 - wdlid
us - AUSTIN TX 78746
us .
s s O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 52—1955335 Applied For
Nol Applicable
Zip ) Country ’ ) _Zip N Counry 5. Certificate of Status Desired a ?:;.gigs:étional
6. Name and Address of Current Registered Agent l i - 7. N;Ame and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Code

B. 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
Signature, typed or printed name of registered agent and title it applicabla. (NWM when rginstating) ) DATE
. L e . m

8. This corporation is eligible to satisfy its Intangible FILE NOW!.EEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o

Tax filing requirement and elecis te do so. After MAY 1, 2001 Fée 00 T - O

' T rust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD [ Delete THILE . [change [ Addition | &
A SHEEHAN, KEVIN P : ]
streer aporess | 1705 CAPITAL OF TEXAS HWY. S., SUITE 500 STREET ADDRESS 3
CITY-ST-2IP AUSTIN TX 78746 CITY-3T-ZIP 8

Ol

TITLE VPST [ Delete TILE [(JChange [ Addition 5
NAME NUNN, J. MACK NAME
street anoress | 1705 CAPITAL OF TEXAS HWY. S., SUITE 500 STAEET ADDRESS
CITy-sT-2IP AUSTIN TX 78746 ' CITY-S5T-2IP
e [ Detete TITLE ' j e - =T OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-5T-2IP CITY-ST-2iP )
TLE . [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-2IP
TITLE [ belete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S3-2IP
TITLE ’ [ Detete TITLE [ Change [} Addition
NAmME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP
13. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustea empowered to execute this reporl as required by Chapter 607, Flerica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlacg'nm:th an adehess, with all other like empowered.

. — ~ e —
SIGNATURE: b Y~ D bk Liww CAO [-0K0] 512 -835-SY3],
, SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




