2002 UNIFORM BUSINESS R.EPORT‘ (UBR) FILED

DOCUMENT # 716883 Jan 14, 2002 8:00 am

1. Entity Name

SEMINOLE YOUTH RANCH, INC.

Principal Piace of Business

% EGGARS
301 BLUE LAKE DRIVE
LONGWOOD FL 32779-3505

Mailing Address

% EGGARS
301 BLUE LAKE DRIVE
LONGWOOD FL 32779-3505

2. Principal Piace of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

01-14-2002 90039 039 ****5] 25

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
23'?193888 Not Applicable
Zi Count Zi Countr it
P i e Hniry 5. Certificate of Status Desired [ ?gg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
— — R e N T, g
Street Ad P.O. Num is Not A
EGGARS, JOHN M. reet Address (P.O. Box Number is Not Acceptable)
301 BLUE LAKE DR.
LONGWOQD FL 32750
City FL Zip Code
B. 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
& Slgnatura, typad or printed n2me of registered agent and title il applicabie. {NOTE: Registarad Agent signature required when reinstating} DATE

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

#  FILE NOW: FEE IS $61.25

- 10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Delete TITLE [ change [ Addition
NAME GUY, ALAN M., DR. NAME
STREET ADDRESS | 239 FLAME AVE. STREET ADDRESS
onv-sT-2P | MAITLAND FL CITY-§T-2iP
TITLE VD {1 Delets TME [ Change {7 Additian
NAME GERALD, LEROY NAME
STREET ADDRESS | 204 SABAL DRIVE STREET ACDRESS
crv-sT-2¢ | ONGWOOD FL CITY-ST-2IP
TITLE T ‘O Delete-— [ TLE- R T [change [ Addition
NAME EGGARS, JOHN M. NAME
STREET ADDRESS | 301 BLUE LAKE DR STREET ADDRESS
oan-s-zf - | LONGWOOD FL CITY-ST- 2P
TITLE O pelete TITLE []change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 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
cf 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 on an atta ent with an address, with all other tike empowered.
SIGNATURE: - AWG2EATIARE REQUIREBTD r(do/ 09284 Gmrian

BIgNATURE AND 1¥PBD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W] 138

CR2E037 (9/01)



