2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT FILED
DOCUMENT # F97000003822 Apr 20, 2000 8:00 am

YOUTH SERVICES INTERNATIONAL. INC. ecretary of State

04-20-2000 90099 037 ***158.75

Principal Place of Business Mailing Address
2 PARK GENTER COURT. STE. 200 2 PARK CENTER COURT. STE. 200
OWINGS MILLS MD 21117 OWINGS MILLS MD 34236-599%

JA

HIAA

2. Principal Place of Business 3. Mailing Addre; ”Il“" ml m Il Il l” III "
/$19 Aan_ Strect /874 M Street
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Suik /dc0 Uik /000
ity & State Cit.& State 4. FE: Number Applied For
ara SQ}Q, FL R I‘QSO}Q, FL 52-1715690 Not Applicable
‘32“372 3 6 CETWSIA . 'Zf Y 236 Coumr&: ‘SI 4 ) 5. Certificate of Status Desired K gg'ggtﬁi‘ﬂ“mal
S 6. Name and Address ot Currem Registered Agent ..} - .. .. _.7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Nurr-ﬂ;er Is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatre, typed of prirted narme of registersd agent and thie i epplicable. {(MOTE. Registerad Agent signeture requwed when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 , R,
Tax fi|in§$ mquirementgand slacts t:;y do so.-rg- - = —=After-MAY 1r2000'Fee'wIII$:be"$550a00“* - $r‘igttIglr}ﬁ?jago‘::‘r?;j:nancmg— o f&%&g:l?ohl!?&;: °
{See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12. ﬂDiTIONS/CHANGES TgOliCE_F?S AND DIRECTORS IN 11

TITLE CP Delete MLE ":_—4“ Y.< O —W « T Change [ Addition

NAME COLE, TIMOTHY P W NAME '3&#!1'./; F s Ic\ﬂ?f‘(( -

sreeT an0sess | 2 PARK CENTER COURT, STE. 200 siReETaonRess | /@4Q Mo Shreck Su e oo

CITY - ST-2P OWINGS MILLS MD 21117 CITY-S1-2IP Sore sofg, Ft 349236

TILE D ﬁnelete TMME T/?D NS [Fechange (] Acition
| NAME ANDREINI, ALAN J . NAME Mihae\ Gorretson

sraeer aoress [ 2 PARK CENTER COURT, STE. 200 SREETADDRESS | /249 Mauun Streed, Sote /000

Cry-sT-2p OWINGS MILLS MD 21117 - CITY-ST-2IP Somns_c.\j_g, Fe 34236
T B- - - : ﬁnelele TINLE - :’5('7'/(f~.5“’I T 2 L -~ henge [ Addition
" NAME HUSKEY, BOBBIE : NAME ra ‘tctHer '

smeer aooress | 2 PARK CENTER COURT, STE. 200 steeraonness | 7§(q Masa Strect, Svide /oo

civ-sT-2p OWINGS MILLS MD 21117 CITY-ST-2IP Snraso J‘ﬂ . FC Z9y2zg

TE ST %Deme THLE P ) a(}hange 7 Addition

NAME DEMILIQ, MARK S NAME James ,f;vm
- smeeTanoress | 2 PARK CENTER COURT, STE. 200 STREET ADDRESS | £ FP¢F Ma,t § 1'“, su,te 000

Civy-S1-2iP OWINGS MILLS MD 21117 Cimy-31-2P Sam sofa, F¢ 3%236

TITLE 1 peiete TIMLE " [ Ghange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-19 CITY-§T- 7

TITLE O Detete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicatéd on this raport 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 diractor
of the corporation of the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statures; and that my narpe appears in Block 11 or Block 12 if

changed, of on an attachmens with an address, with all gther like empowered. c Fo i/ jg 00
SIGNATURE: Saimes FSkffepy- (G41) 953919 %
ME OF SIGNING OFFICER OR DIRECTOR [ “Data Daytime Fhons # .

o — ~ >

CR2E034 (9/99)




