2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000002883

1. Entity Name

YOUTH ENTERPRISES, INC.

Principal Place of Business

416 DONALD ST.
LAKELAND FL 33813
us

Mailing Address

P.O. BOX 7047
LAKELAND FL 33807-7047

Us

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90089 015 ****6] .25

I

City & State City & State 4. FEI Number Applied For
95‘6099028 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - Name Y S - -

DARLENE F. PALMER

I

Street Address (P.O. Bax Number is Not Acceptable}

/

416 DONALD ST g5
LAKELAND FL 33813 o i.*;' 75 Coss
' L
8. The above named entity subimits 1his statement for 1the purpose of changing its registered office or registered agent, or both, in the state of Florida. l'
SIGNATURE
sm}_watur!ej gped ?r’.pm?ted nan':.e f', ragifmrad agent and tle if applicabls. (NQTE: Registerad Agent signature raquired‘whan reinstating) DATE
‘ S FILE NOW: 8. Election Campaign Financing $5.00 Mzy Be Make Check Payable to
.,FEE I1S'$61.25 Trust Fund Contribution. Added to Fees Department of State
30, :A .. — ‘_ dFFICéRS AND DIRECTORS . | EEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P b8 Celete TITLE P O Chenge (X[ Addition
e GORDON, JAMES J e pavid P Gordon
sTREET ADDRESS | 622 DOUGLAS ST. smaeer wooress |02 Dorglos sk
onv-sT-2¢ | GHULA VISTA CA 91910 mesize | Chiala Vishe ,CR9(9/0
TILE v (7 Detete TLE ’ [ change £ Addition
NAME GORDON, DIANE L NAME
STREET ADDRESS | §22 DOUGLAS ST STREET ADDRESS
omv-st-2¢ | CHULA VISTA CA 91910 - -CITY-ST-2P—= - N - N R
TINE ST [ Delete TME [ Change {7 Addition
NAME PALMER, DARLENE F NAME
STREET ADDRESS | 416 DONALD ST STREET ADDRESS
CiTy-5T-21P LAKELAND FL 32813 CITY-ST-2IP
TMLE 0C . [ Delete TILE (3 change [ Adaition
NAME GOVE, JAMES NAME
STREET AUDRESS | 4262 STENCAR DR STREET ADDRESS
CITY-§T-2IP FAIR OAKS CA 95628 CITY-ST-2IP
TME D [T Delete TITLE [ Change [ Addition
NAME SORENSON, DALE NAME
STREETADDRESS | 791 B WOODLAWN AVE STREET ADDRESS
omv-sT-2P | CHULA VISTA CA 91940 CITY- §T-ZIP
TIE YPD ) pelers TILE [ Change [ Addition
NAME DARLENE £. PALMER NAME
STREET ADDRESS | 416 DONALD ST STREET ADDRESS
CIY-ST-2P LAKELAND FL CITY-ST-2IP

12. | hereby certifz that the informgtion 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 t

of the corporation or the receer or trustee empowered
changed, or on an attachme

SIGNATURE:

dn gddress, with-d

is repart or sugiplemental 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
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

Daytime Phone #

CR2E037 (9/99)



