2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725616

1. Entity Name

ANTIOCH YOUTH ACTMITIES, INC.

Principal Place of Business

8604 FRANKLIN ROAD
PLANT CITY FL 33565
us

Mailing Address

P.0. BOX 210
SEFFNER FL 335830210

2. Principal Place ¢f Business’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90007 050 ****70.00

DO NOT WRITE IN THIS SPACE

HALL, MIKE
4105 CORK ROAD
PLANT CITY FL 33565

2T e — T

- e

Joey __NecCioon. - - ..

City & State City & State 4, FEI Number ' Applied For
59-2863410 Not Applcable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ‘

Street Address {F.O. Box Number is Not Acceptabﬂ

3334 Sum

< Y,

Y S over

Code

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.

e &uw;q -

é-ﬁ.s‘—— oo

SIGNATURE

& Slgngfur ed Wame of registered agent and Litley plicable,

(NOTE: Registered Agent signature reguired when reinstating)

DATE

3
43527 |

A

v
. FILE NOW:
FEE IS5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

Make Check Payable lo
Department of State

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D o O pelete TITLE - ' [JChange [ Acditin

Nav HERRING, JOEY v

STREET ADDRESS | 3639 SUMMER RD STREET ADDRESS )

CITY-$T-2IP DOVER FL 33527 CITY-ST-2IF

TME D O Detete TITLE {(Jcrange [ Addition

NAME WHITMAN, DEBRA NAME )

STREET ADDRESS | 8518 IKE SMITH RD STREET ADDRESS

CITY-ST-21P PLANT CITY FL 33565 CITY-ST-2IP

TITLE D . O oelete TITLE [ cthange [ Addition
~NaE - - . | .CULLINS, BECKI- — - - — ez - B e L e b e e A eweiEl L

sTReeT Apoaess | 6402 N. FLETCHER RD STREET ADDAESS '

CITY-5T-2IP PLANT CITY FL 33565 oTy-S1-2P ‘

TIE D : 'ﬁ Delee L ‘_ [l change [ Addition

NAME HALL, MIKE NAME :

STREET ADDRESS | 4105 N. CORK RD STREET ADDRESS

CITY-§T-2IP PLANT CITY FL 33565 CITY-5T-2P -

TITLE D ?1 Delete THLE Ol change [ Additin

NAME HUNTER, RODNEY E NAME

STREET ADDRESS | 12607 ROCKRIDS CR STREET ADDRESS

CITY-5T- 1P THONOTOSASSA FL 33592 CIY-ST-2P -

TiILE T elete TITLE Ochange [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

SIGNATURE:

HGNAFURE ANDZYPED OR PRINTED NAME OF SIGNING SpFICER OR DIRECTOR

6 -5-00

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 certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as f 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 Biock 10 or Block 11 if
changed, or on an attachment with argdddress, with all other like empowered,

SiZaely TURE G ZIRED

Date Daytims Phone #

[

]

7



