2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716883

1. Entity Name

SEMINOLE YOUTH RANCH, INC.

|

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90121 046 ****6] .25

Mailing Address

% EGGARS
30 BLUE LAKE DRIVE
LONGWOOD FL 32779-3505

Principal Place of Business

% EGGARS
301 BLUE LAKE DRIVE
LONGWOOD FL 32779-3505

2. Principal Place of Business 3. Mailing Address

MR TR

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘7193888 Not Applicable
2Zi i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fes Required
e ——  b.-Name and Address of Current Registered Agent  _ . _ — . -7. Name and Address of New Registered Agent . . — . . -
Name
Street Address (P.O. Box Number is Not Acceptable)
EGGARS, JOHN M. ¢ i
301 BLUE LAKE DR.
LONGWOOD FL 32750 - Ty
v FL
8. 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
Signatura, typsd or printed name of registeraed agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
5 O y
FEEIS $61 25 Trust Fund Contribution, Added {o Fees Departmeni of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE O change [ Addition | &
NAME GUY, ALAN M., DR. NAME %
STREET ADDRESS | 239 FLAME® AVE. STREET ADDRESS a
CITY-5T-20P MAITLAND FL CITY-ST-2IP w
jan)
TITLE YD O Delete TITLE [ change [ Addition [
NAME GERALD, LEROY NAME
STREET ADDRESS 204 SABAL DR]VE STREET ADDRESS
CoNSTZR T E [ [ONGWOOD FL™ - v - T T e omesiae | e : - T oo
TILE 1D O Delete TITLE [Jchange [ Addition
NAME EGGARS, JOHN M. NAME
STREET ACDRESS | 301 BILUE LAKE DR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CIY-ST-2IP
TITLE N . O Delete THLE TJchange [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CITY-ST-2IP
TITLE [ celete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TiLE 3 oelete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby cerlify that the information supptied 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 supplernental 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 directar
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIS [me 2 ﬁr‘r&rr; T t” q 326 6
SIGNATURE: G2 @WE@L‘J@ DI Efenen o $o1-33(-{bR=MD




