" 3 B L)

2001 UNIFORM BUSINESS nEPoni' (UBR) FILED

Mar 06, 2001 8:00 am
POCUMENT # 709089 Secret,ary of State

PALMETTO YOUTH CENTER 03-06-2001 90306 023 ****70.00
Principal Place of Business Mailing Address
501 $7TH STREET WEST 501 17TH STREET WEST
P.O. BOX 608 P.0. BOX 608
PALMETTO FL 34220 PALMETTO FL 34220 8 1 6 8 7 8
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1090377 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired X Fes Required
T - - 6. ‘Narne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent e
Narne
TAYLOR, FRANKLIN P Sireet Address (P.O. Box Number is Not Acceptable)
: .
815 32ND STREET E.
PALMETO FL 34221
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
' Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Belats TTLE [ Change ] Addition
NAME HARPER, ALEX, JR. NAME
stReeT aoress | 102 17TH STREET N. E. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TMLE D O Delete TITLE O Crange [ Addition
NAME SANDERS, OSCAR NAE
STREET 200RESS | 3109 9TH AVE. DR. E STREET ADDRESS
CITY-§T-71P PALMETTO FL 34221 CITY-ST-2IP
TNLE B i - O Delete e 7 ComTT o EEE s e e SR TRage [ Addition ™|
NAME SAILES, GLADYS M NAME
stReeT Aponess | 1408 - 26TH ST. CT. E. STREET ADDRESS
CiTY-ST-2IP PALMETTO FL 34221 CiTY-S7-2P
TLE T ] Delete TITE (3 Change [ Addition
NAME MCELROY, GWENDOLYN NAME
STREET ADDRESS | 620 - 29TH ST., E. . STREET ADDRESS
CITY-ST-21P PALMETTO FL GITY-ST-2IP
TITLE D O Delete TME O Change [ Addition
NAME SHANNON, EDDIE NAME
streeT aporess | 216 18TH ST E. STREET ADDRESS
CITY-ST-2iP PALMETTO FL 34221 CITY-ST-ZIP
TITLE D 7 Detete TITLE [] Change [ Addition
NAME COVINGTON, LILLIE M. NAME
staeeTapohess | 3104 9 AVE DR E STREET ADDRESS
CITY-5T-21P PALMETTO FL GITY-ST-2IP

12. I hereby cerify that the information supplied with this filing does not qualify for th; exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empoweregagyecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag] ith an adgdress wn ike empowered.
SIGNATURE ALEYN 4 ' ’%EC&/}:@M@” & ol - AE- 2/ F5/-722-5272

SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

0074544

CR2E037 (10/00)



