2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 8:00 am E
9 y 8

POULN Secretary of State
05-18-2001 20019 039 ****70.00
ANTIOCH YOUTH ACTIVITIES, INC.
Principal Place of Business Mailing Address
8604 FRANKLIN ROAD P.C. BOX 210
PLANT CITY FL 33565 SEFFNER FL 33563
Us -
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 592863410 Nat Applicable
Zie Country . Zp Country 5. Certificate of Status Desired $8'75 P@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e SN
mF Street Address (P.C. Box Number is Not Acceptal
—4105-CORKROAD Q
PLANT CITY L 33565 A3 wanel '\:kon,z? :
— Ci1y/? o . ip Code
1oy Gl FL | 33°527
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, Y1 the state of Fiorida.
SIGNATURE MG/_ J &"‘*’»2
f‘ﬂrs. wﬂ ? printed name of registered agent and title iitpdnable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9, Election Campaign Einancing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10 .
TTLE D [ pelete TITLE Ol change [ Addition | S
NAME HERRING, JOEY NAME s
STHEET ADDRESS | 3639 SUMMER RD STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP
DOVER Fl. 33527 |3
TITLE D O Delete TILE [ change [ Aadition g
NAME WHITMAN, DEBRA HAME
STREET ADDRESS | 6546 |KE SMITH RD STREET ADDRESS
CITY-ST-2ZIP Pl ANTJ:'TY FL 33565 CITY-ST-2IP
e D - e 2Doeete . fmE ). — [ change (] Additicn
NAME CULLINS, BECK! -, NAME
STREET ADDRESS | 8402 N. FLETCHER RD STREET ADDRESS
CITY-S7-2IP PLANT CITY FL 33565 CITY-ST-2P
TLE D pﬁm TLE Ol change (] Addition
NAME “HALLMIKE- NAME
STREET ADDRESS | _4105-N—-CORK-RD STREET ADDRESS
omvSt2P | PLANE-GIFY-FL3565 oy-5r-2¢
TLE D )Z,Delete TITLE [ Change [ Addition
NAME ~HUNTER-RCBNEY E NAME
STREET ADDRESS_|—42807-ROCKRIDS TR STREET ADDRESS
CITY-ST-2IP —-W CITY-ST-2IP
TITLE 7 Delete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

12, i 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 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 of the receiver of trustes empowered 10 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 attachment with an address, with all like empowered. \
snenmuneﬂlﬂ&ﬂCM@@‘}@ﬁWE@g\m A $itege S5 < 813Gk 4L T

CH:NATURE ANDSWPEDR OR PRINTER MAME (E SH W NG OFEED (8 (HOEATD e —————




