* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am
» DOCUMENT # y

1~ Eriy Name F98000007142 Secretary of State
YFCS MANAGEMENT, INC. 02-04-2002 90245 001 ***450.00
Principal Place of Business Mailing Address
1705 CAPITAL OF TEXAS HWY 1705 CAPITAL OF TEXAS HWY .
SUITE 500 SUITE 500 : 11 ﬂiy _
AUSTIN TX 78746 AUSTIN TX 76746 '
—— S AR AT A

Suile, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata City &AStale 4. FEI Number Applied For

58-2281069 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additianal
Fee Required
§. Name and Address of Current Registered Agent e . —-—_ - .1. Name and Address of New Registered Agent.
Name

CT CORPORATION SYSTEM Streel Address {(P.C. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
] N L . "
ity oauremant g coris o0 | Atr May 1, 2002 Feo will bo 55000 | 1 Elccion Campaion Frurcng - $5.00 way 50
a g req o ' er atay 1, eew $550. Trust Fund Contribution. 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCSD 1 Delete TITLE [C] Change  [7] Addition
NAME SHEEHAN, KEVIN P NAME
STREET ADDRESS | 1705 CAPITAL OF TEXAS HWY, STE 500 STREET ADDRESS
GITY-ST-ZIP AUSTIN TX CITY-5T-7IP
TIMLE VTD ] palete TITLE [CJchange [ Addition
NAME, NUNN, JM NAME
STREET AOCRESS | 1705 CAPITAL OF TEXAS HWY, STE 500 STREET ADDRESS
CITy-ST-2P AUSTIN TX CITY-5T-2IP
TILE - - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-7P
THLE ] Delete TITLE [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P : CITY-ST-21P
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repaort or supptemental 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 attacrﬁfnt with an address, with all cther like empowered.

SIGNATURE: __ ¢ SN L=Z1  SUISER An e Apn /~g2-03"  $2-FIC(Y 37

- et
ISIGNATURE AND 'ItPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TG LTS

LW

CR2E034 {9/01)




