2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 714600 .
ittt ng 04,t 2000f8S?0tam
TAMPA YOUTH RANCH, INC. r
02-04-2000 90021 001 ****70.00
Principat Place of Business Mailing Address
3010 DELEON STREET 3010 DELEON STREET
TAMPA FL 33609 TAMPA FL 33809
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State : : City & State 4. FEI Number Applied For
59‘1 237868 ya Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁl\ddilional
. B - 7 Fee Required -
- 6. Name afid Address of Current Reglstered Agent ™ "' 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LINDSTROM, MILTON H. ( prable)
3010 DELEON STREET
TAMPA FL 33609 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of chang[ngj its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees ~ Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE PD 1 Delete TITLE O Change [ Addition | &
NAME LINDSTROM, MILTONH. NAME f’,:.
STREET ARDRESS | 3010 DELEON STREET STREET ADDRESS" ]
GITY-ST-2IP TAMPA FL ’ CITY-ST-2IP ﬁ
0=
TMLE vD [ Delete TILE . dchange [ Addition | G
NAME JONES, DOUGLAS NAME
STREET ADDRESS | 1196 LAKE JAMES ROAD STREET ADDRESS
© CiTP-5TC IR |AMPA- H. = = . ~CIY=ST-2F | N
TITLE . |8D (3 Celete TLE (T change (7 Acdition
HAME JIRETZ, JOHN L. NAME
STREET ADDRESS | 1402 W. KENNEDY BLVD. STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-2IP ‘
TILE 3 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-74?
TIILE O pelete TILE : (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-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 cert/fy 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 corporation or the receiver or trusiee empowered to axacute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g like empowered,

SIGNATURE:

Daytime Phona #




