* 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00
DOCUMENT #  F98000007144 gecretary of Statie1 "

1. Entity Name

YOUTH AND FAMILY CENTERED SERVICES, INC. 02-04-2002 90245 001 ***450.00

Principal Place of Business Mailing Address

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

City & State City & State 4, FE| Number Applied For
58‘2281089 Not Applicable

Zip Country Zin Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

. 6._Name and Address of Current Registered Agent , ) r= - we—__-T..Name and-Address of New Registered Agent __ . ..
. Name
cr COHPORATION SYSTEM Street Address (P.C. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement 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 fitle if applicable {NOTE: Registared Agent signature reguired when reinstating} DATE
9. This corporalbn is,eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - ‘
" e P - 0. Eiection Campaign Financing $5.00 May Be
Tax filng requirgmant and elects to do so. _ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on béck). 1'% < . [l | Make Check Payable to Department of State
11. T *  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD. . O celete TTLE [ change [T Addition
NAME SHEEHAN, KEVIN P NAME
staeer a00%€ss | 1705 CAPITOL OF TEXAS HWY SOUTH, STE 500 STAEET ADDAESS
CITY-ST-ZIP AUSTIN TX CIry-ST-2IP
TILE sSD U] Delete TILE [ Change  [7] Addition
NAME NUNN, JM . NAME
sToeeT A007ess | 9705 CAPITOL OF TEXAS HWY SOUTH, STE 500 STHEET ADDRESS
CITY-ST-ZIP AUSTIN TX CITY-ST-2IP
TME - ASD O Delete ML O change [T Addition
AV MCLEAN, BART A A
STREET AODFESS | 4705 CAPITOL OF TEXAS HWY SOUTH, STE 500 STREET ADDRESS
CITY-ST-21P AUSTIN TX CITY-ST-2IP
TILE CcD . L] Delete TITLE [ change [ Addition
NAME CRAVEY, RICHARD L _ _ NAME
sTreet aouress | 1705 CAPITOL OF TEXAS HWY SOUTH, STE 500 STREET ADDRESS
CITY-S7-2IP AUSTIN TX-- Crry-S1-21P
e D O Detete e O] Change L] Addition
NAME CRAVEY JR, RICHARD L NAME
STREET ADDRESS | 1705 CAPITOL OF TEXAS HWY SOUTH, STE 500 STREET ADDRESS
omv-s-2p | AUSTIN TX CITY-ST-21P
TIE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP

13. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same |egal effect as if made under oath; that | am an officer ar 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 W addregs, with all other like empowered.

S

% Wm FW %Z-.@UERE@ MAQ/C_, I/M”U /-—a‘)-av g’l} 533’3"/37

SIGNATURE:

i
Tfm‘rum—:\mo wpe:loa PRINTED NAME OF SIGNING OFFICER OR D!IRECTOR Date Daytime Phone #

CR2E034 (9/01)

1705 CAPITOL OF TEXAS HWY SQUTH 1705 CAPITOL OF TEXAS HWY SOUTH g .
SUITE 500 SUITE 500 / U i
AUSTIN TX 76746 AUSTIN TX 78746 ‘

2. Principal Place of Business 3. Maifing Address H“"llull ml”lllll |I| ||I| ||| Ilm Im |||I’ "Il”ml |||HI|| ‘




