2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736581 FILED
1. Entty Name May 19, 2000 8:00 am
THE FLORIDA CENTER FOR CHILDREN AND YOUTH, INC. Secretary of State
05-19-2000 90022 007 ****g] .25
Principal Place of Business Mailing Address
SISEPARK AVE P O BOX 6646
TALLARASSCE FL=32001- -, | - - TALLAHASSEE FL 323146846
us v, us
R s AT RA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1710785 Not Applicable
Z 7 ('3c>untry Zp Country 5. Certificate of Status Desired O ?g.gglﬁ:?;ﬁonal
v B. Name qnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

v I Name

[

LEV'NE, JACK.1; i e Street Address (P.O. Box Number is Not Acceptable)

515 E PARK AVE
P.0. BOX 6646, ; /.. ~io o7 il : ,
TALLAHASSEE FL 32314 - City FL Zip Code

8. The above named entity submits this statément for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

-

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
) FILE NOW: 7 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD T pelete TMLE (1 Change [ Addition
NAME DEGARCIA, ISIS GARBEEA CMMGA’L- NAME
STREET ADDRESS|.1041 RAVEN AVE STREET ADDRESS
cmy-ST-2°-+ | MIAME SPRINGS FL 33166 CITY-57-2IP
meE % - | VDA ] Delete THTLE O] Changs [ Additicn
rame =7~ ZEGEL, CAROLE NAME
STREET ADDRESS | 19011 NW 12TH PL STREET ADDRESS
CITY-ST-2iP GAINESVILLE FL CITY-8T-7IP 1
TTLE S0 3 Delete TILE EChange [ Addition
NAME INMAN-CREWS, DOT NAME
STREET ADDRESS | 23025 swerraonrss | V- O OO0 VIS
or-st-z2 | TALLAHASSEE FL CITY-ST-20P Tal\laha e, &C 32202
TIME T 2 Delete TITLE Treasuel [Zchange [ Acdition
NAME HALSEY, DOUG NAME nand, EACENS0M
STREET ADCRESS | 200 S BISCAYNE BLVD st aoneess | LO 231 Vet Steecy
CITY-S§7-2IP MIAMI FL CITY-ST-2IP R:ﬁ'\ o 2R < ats . F L 2202.Cn
TITLE ED O Delete TITLE D change [ Addition
NAME LEVINE, JACK NAME
. STREETACDRESS [ 515 E.PARKAVE . _- . . ) -STREETADORESS | __ . . . - e o - ——— e -
“omv-stzF | TALLAHASSEE FL LA B CITY-ST-ZIP
TITE o ‘ © [ Delete TME O change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P : ‘ CITY-§T-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as reqguired by Chapter 617, Florida Statutes; and that my name appears In Black 10 or Block 11 if

changed, or on an attachmant with an a 55, with all other like empowered.
SIGNATURE: _,__ - o (vl T sl (e@) 222- 1o
Date Caytims Phone ¥

- AT Sk iT
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

CR2E037 (9/99)



