-

2004 FOR PROFIT CORPORATION
ANNUAL REPORTYT

DOCUMENT # F98000007144

1., Entity Name

YOUTH AND FAMILY CENTERED SERVICES, INC.

Frincipal Flace of Business

1705 CAPITOL OF TEXAS HWY SOUTH
SUTE 500
AUSTIN, TX 78746

Mailing Adcress

1705 CAPITOL OF TEXAS HWY SOUTH
SUITE 500
AUSTIN, TX 78746

FILED
Jan 20, 2004 08:00 AM
Secretary of State

AR

01142004  No Chg-P CREE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
58-2281088 Hot Appliceble
5. Certificate of Status Desired L1 gg;fq Addionet
%. Name 2nd Address of Current Registered Agent —
£ T CORPORATIOMN SYSTEM DO N OT WRITE

1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

IN THIS SPACE

8. The above namad antity submits this statemant for the purposa of changing its ragisterad cffice or registered agent, or both. in b‘té State of Florida, T am familiar withl énd accept
the obligations of registerad agent.

SIGMATURE
Signature, lyped of prned name of regisiened Qe and Glis 8 spglicaie {HOTE. Regi AGEN! 3 TEQUYES W i i DATE
FILE NOWH! FEE IS $150.00 $. Election Campaign Financing $5.60 May Be
After May 1, 2004 Fas will be $550.00 Trust Fund Centribation. Added to Faes
19, QFFICERS AND DIRECTORS | - B
TIRE PD
HAME SHEEHAN, KEVIN P
SYREET ADORESS | 1705 CAPITOL OF TEXAS HWY SOUTH, STE 500
oITY-$T- 18 AUSTIN, TX 1 e g
e sD - — LGCGUUEEa1
HAME NUNN, 3 M B OEI/D4-80082-015 450,80
SHEET ADOAESS | 4705 CAPITOL OF TEXAS HWY SQUTH, STE 500 e T - *
£ITY-SE- 29 AUSTIN, TX
e ASD - - -
HAME MCLEAN, BART A
SYEET ADBRESS | 1705 CAPITOL OF TEXAS HWY SOUTH, STE 500
CITY-57-29 ALISTIN, TX - 90 NOT WRITE
TRE co T
HAME CRAVEY, RICHARD L 'N TH'S SPACE
STREETADORESS | 1705 CAPITOL OF TEXAS HWY SQUTH, STE 500
LHY-57-29 ALSTIN, TX o
me VD - ) - - T
KAME CRAVEY JR, RICHARD L
STREFT ADGRESS | 1705 CAPITOL OF TEXAS HWY SOUTH, STE 500
LHTY-57- 1P AUSTIN, TX L B o
TRE a T T
RAME
STREET ADDRESS
CITY-57- 2P

12, | herabyy certily that the information supplied with this % does not qualify {or the exemption stated in Section $19.07¢3)(1). Florida Stalutes, | further certily that the information
indicated on this repost or supplemental seport is rua accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer ar diractor
of the corparation Gr the receiver of Rusioe empowerad 1 exacuie this reporn as required by Chaptier 607, Florda Statutes; and that my name appears in Block 0 or Block 11 4

changad, ¢r on an attach t with an addresg. with aff other fike smpowered.
SIGNATURE: lﬁ(‘d /-1S-0f  %73-§35 S¥37

HATURE AXD % PRINTED HAME OF SIGNIHG OFFICER OR DIRECTOR Dayticrs Poaos #




