2001 UNIFORM BUSINESS.REPORT (UBR) FILED

DOCUMENT # 716883 Jan 17, 2001 8:00 am
- Ently Name Secretary of State

SEMINOLE YOUTH RANCH, INC. 01-17-2001 90064 001 ****61 .25
Principal Place of Business Mailing Address
% EGGARS % EGGARS
301 BLUE LAKE DRIVE 31 BLUE LAKE DRIVE ugugyuy
LONGWOOQD FL 32779-3505 LONGWOOD FL 327793505
Suite, Apt. #, etc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7193868 Nol Applicable
Zip Country Zip Country o ) $8.75 Additional
5, Ceriificate of Status Desired O Fee Required
- .w..-— B Nameand Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
) Name T
Street Ad .C. Number is Not A tabl
EGGARS, JOHN M. reet Address (P.C. Box Number is Not Acceptable)
301 BLUE LAKE DR.
LONGWOOD FL 32750 -
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signahure, typed or printed name of registered agent and title i applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campeaign Financirg $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O Delete TITLE [ Change [ Addlticn
NAME GUY, ALAN M., DR. NAME
STREET 200RESS | 239 FLAME AVE. STREET ADDRESS
CITY-ST-ZP MAITLAND FL CITY-ST-ZIP
TITLE VD O Delate TITLE D change [ Addition
NAME GERALD, LEROY NAME
STREET ADDRESS | 204 SABAL DRIVE I STREET ADDRESS
~CITY-ST-2P LONGWOODFL - — o — CITY-ST-2IP . e et
TITLE D [ pelete TITLE [ change [ Addition
NAME EGGARS, JOHN M. NAME
staeeT AnDRess | 304 BLUE LAKE DR STAEET ADDRESS
CITY-ST-2iP LONGWOOD FL ' CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [OJchange ] 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 gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like smpowered,

SIGNATURE: @ERMKTIU@\%%UWED '"( {(’c( o1 326-%000

SIGNATEHE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

CR2E037 (10/00)



