2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000003822 Jan 23, 2001 8:00 am

1. Entity Name
YOUTH SERVICES INTERNATIONAL, INC. ’ - Sgg;ﬁgﬁg){z (gigg?oge

Principal Place of Business Mailing Address
1619 MAIN ST - . 1819 MAIN ST
STE 1000 _ STE 1000 e e e
SARASOTA FL 34236 SARASOTA FL 34236
us us
819 Maun St. {219 Mown St.
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
Ste. {000 Sle . \@D
City & State City & State _ 4. FEi Number  RO-{71 5690 Applied For
S&f&&kﬁ \ I: L-— &lf(l%.){:o\ F: L Not Applicable
Zip " Country Zip Country " ) $8.75 additional
-wE)‘-‘ 23(0" . u_. Sim ~i*;3q2:2)(.0 qu i . §. Cenificate of Status Desired | . Fee Required ~ --—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;OGgORS$HR};‘:-;I%NISSLLSNTDEgO AD Street Address {P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City ) FL Zip Code

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

1- SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e ) "
$hlsfﬁ_orporat|c_>n is ehtglblde t(‘J sattnstfyéts Intangible At FI:.’IE‘“!'Q1O\I;'Gm FFEE IS.EISQSSO.SOSOO 00 10. Election Campaign Financing $5.00 May Be
ax ||n'g rgqunremen andelects o do s0. er ! ee wi $ ' Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC ] Delete TITLE P, DbC O change LA Acdiion
NAME SLATTERY, JAMES F NAME
STREET ADDRESS | 1819 MAIN ST STE 1000 STREET ADDRESS
CiTY-S7-2IP SARASOTA FL 34236 CITY-3T1-2IP
TITLE VD O Delete TMLE [ Change [ Addition
NAME GARRETSON, MICHAEL NAME
STREET ADDRESS | {819 MAIN ST STE 1000 STREET ADDRESS

pone-ST-aP | SARASOTA FL 34236 e . CITY-S§7-2IP
TILE STVD O petete TILE [Jchange [ Addition
NAME COTLER, IRA NAME
STREETADDRESS | 1819 MAIN ST STE 1000 STREET ADDRESS
CHTY-S7-2IP SARASOTA FL 34236 CITY-ST-2IP
TILE P T Delete TITLE [ change [ Addition
NAME IRVING, JAMES NAME
STREET ADDRESS | 1819 MAIN ST STE 1000 STREET ADDRESS
CITY-5T-2P SARASOTA FL 34238 CIFY-ST-2P
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

LT S R : . 1 Delete | RO [1 Change  [] Addition
NAME 3 NAME

~|-~STREET ADQRESS . j~ — STREET ADDRESS

QST-ZIP CITY-ST-21P

' . 1 hereby certify that the information supplied with this filing does not gualify for the exempticn 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgssss, wi ther li powered.

SIGNATURE:

SIGNATUAEAND TYPED OR FRINTERMTAME OF smn@lczn OR DIRECTOR Dalg Daytims Phone #

. CR2E034 (10/00)



