FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # F97000003822 ecretary of State
1. Entity Name 04-28-2003 91486 042 ***150.00
YOUTH SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1819 MAIN ST 1819 MAIN ST -
STE 1000 STE 1000
SARASOTA FL 34236 SARASOTA FL 34236
C r UYL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. * [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

52-4]7\“%90 Not Applicable
2P Counlry b Country 5. Cerlificate of Status Desired [ gﬁ 75 Addiional
28 Required 1
6. Name and Address of Current Registered Agent 7™ ’ - ‘— ~ "~ 77 Name and Address of New Registered Agent - =TT
- Name

C T CORPORATION SYSTEM . Street Address (PO. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 : e

City FL Zip Code

8. Tr_ae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
z Signature. typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalure requited when reinstating) DATE
FILE NOW1!! FEE IS $150.00 i - )
9. Election Campaign Financing $5.00,May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PDC O Dbelete TITLE Y ' /) Bﬁlange 7 Acddition
NAME SLATTERY, JAMES F NAME SEATTERY AMES F
streer aonress | 1819 MAIN ST STE 1000 SWEETAUDRESS | s Pre? /2 Bim° S/E /208
CITY-ST-21P SARASOTA FL 34236 CITY-ST-21P SHERSO IR , FE F 9’)&‘
TILE VST CJ Delete TILE 71/3' [ Change dition
o
NAME WAGNER, BERNARD NAME WAS ©. RAL
. B 181 P AN ST fE' 7009
STREET ADDRESS | 1819 MAIN ST STE 1000 STREET ADDRESS
arv-st-zr | SARASOTA FL 34238 CITY-ST-2IP SHtE R So 7R, FZ -1 2% 2
TITLE e e m ze e eme g ] Dilete—— [ TTLE e | e e — = Elcraige [ Addition
NAME NAME Ve <Y .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY -§7-2IP
TITLE 1 Delete TITLE [O Change 7 Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-71P ) CITY-57-2IP . _
TLE . [ Delete TILE ‘ [J Change [ Adition
NAME A NAME
STREET ADDRESS STREET ADDRESS
ry-§T-2IP CiTY-5T-2IP
TITLE [ pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 certity that the information
indicated on this repart or supple | report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or the receivey, stee empowered to his regtogt asyequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

n address, with all
b a2 ] Stz og P8/ 257 F152
[ Date Daytime Phona #

su;ﬁune ANDTVPED OR hnﬁzn N% OF sﬁnmwlmﬂr%

SIGNATURE:

§

-]
=

CR2E034 (10/02)



