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COVER LETTER

TO: Amondment Soction
Division of Corporatlons

YOUTH ADVOCATE PROJRAMS, INC.
Nams of Corporation

SUBRJECT:

F99000005353
DOCUMENT NUMBER:

The enclossd Siatement of Chenge of Reglstered Office/Agent and fes are submitted for filing.
Please return all correspondence concerning this matter to the following:

Namo of Contact Person

' Flrm/Company

Addross

Tity/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further informntion concorning this metter, please call:

at_

)
‘Namo of Contact Person Arca Code & Daytime Telephone Number

Enclosed is s $35.00 check made payabls to the Department of Stats,

endment Section enament Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 266) Executive Center Circle
Tallahasgeo, FL, 32301

CRIBMS (0312}

LS - £33 01) Wolkew Kiwwe: Online
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STATEMENT OF CHANGE OF REGISTERED CFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to tha provisions of sectfons 507.0502, 617.0502, 667.1508, or 617.1505, Florida Stafutes. this .
statement of change Is submilted for a corporation organized under the laws of the State of Pennsylveais
in order fo change Ity registered offics or registered agent, or both, b the State of Florida,

1. The name of the corporation: ¥ T TH ADVOCATE PROGRAMS, INC.

2. The principel offlco addresy; 2007 NORTH THIRD BW.
HARRISBURG, PA 17102

3. The mailing address (if different);

4, Date of Incorporation/quadification: '%12/19%9

Document number; F99000005353

$. The name and street address of the current regiatered agent and registered office on file with ths
Florida Departmont of State: (If resigned, enter resigned)

STOTTLEMYER, RICHARD I

2631 BAST LAKB AVYENUE, SUTTEZ

TAMPA, FL 33610

6. The name and sireet address of the new registered agent (If changed) and /or registered o wg,
(if changed):

..,‘:_ \ear- -i?' bl ﬁ
c e !;’ 4
C T Corporation System m“’g‘
cfo C T Carporation Systsm, 1200 South Pine Istand Road e
P.0. Box NOT sccwpizble . B
Plantation, Floride 33324 - g
Vo ' -n
[
The street addnss lu registered office and the street address of the business office of its regist od%mf’”’ \
83 changed wil} iﬁ‘ s g =
Such chanqg % uthorized by resolution duly edopted by {ts board of directors or by an ofﬂcer o P
suthori

oard, or the corporation has been notified in writing of the

ﬂ%ﬁo;mééuﬁég 3 = red MG S0l
ereb accept the Y a3 re, fered cmd fo actin thi.s
{-ngr?:‘ ywl mgmo}%l &7 mrgyr‘ef Ive to the p ram:?c
ar obli; el m o ;va " as regimred
agm.' Or is damam Is bdng d merely o reflect ac an, the reg!
hereby confirm that the corporation has

Aress,
been notified in writing th!.- changs e adiress, 1
CT Corporation System

By:

Bignatum

/27
o
If sigming on behal{ of an éntlty:

Joseph Tamim}
W or Printed Name m‘ W

* « # RILING FEE: $35.00 * * ¥

MAKE CHECKS PAYABLE TO PLORIDA DEPARTMENT OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSER, FL 32314
CR2BU4S (0312)
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