9/17/01-90150-036-361.25-$61.25

o ‘ r i
2001 UNIFORM BUSINESS REPOR="(UBR) 3
b -]
DOCUMENT # NOOOCO003164 -
1. Entity Name ‘
ERRICT RHETT YOUTH FOUNDATION, INC. ) = ED
Principal Place of Business Mailing Address / \V'/ ol NOY ih P b 52
6 NW 108 TERR 6 NW 108 TERR = e TETE
PLANTATION FL 33324 PLANTATION FL 33324 SECRQTARY UE‘; :,; F’{H‘.ﬁ\
v h T ARASSEE FLURIY
e s A A
Suité, Apt. #, atc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appligd For
) - 93 5. V‘/éj‘ I |N01 Applicable
ap Country Zp Cotntry 5. Certiicato of Status Dested [ gg'zesq Addional -
g 8. Name and Address of Current Reglstered Agant 7. Name and Address of New Ragistered Agont
g] - = e e ST 2 i NGITIE P ST+ T B e i T e 2 T = T inie) [
{
© RHETY. ERRICT Street Address {P.0. Box Number iz Not Acceptable)
%, NW 108 TERR
PLANTATION FL 33324
J Clty FL LZip Code
8. The above namad entity submits this stalement for the purpose of changing its registerea office or registered agent, or both, In the state of Florida.
by
SBIGNATURE
Signatyre, hyped ar printed nacnt of fégisterad aghnt and fitle i appicabie. {NOTE: Regiatarsd Agent sigraturs required whan relnstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min, will be $236.25 Trust Fund Contribution, Added to Faes Depariment of State
10. QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
Tne (7 oelete me B Ochange T addtion |5
NAME NAME ER&; oT A %)
STREET ADDRESS smaroniess | Al 108 TE RRACA 5
o-st-27 e | Planiedion , $heida 38834 g
me 3 Detste me - ’ ) D crange K Actdion | &S
NAME NAME 'I‘g\\gg,\ A. Ry | "
st eSS smeokess | o8” LAKE EMNERANG Prive 20|
om-5t-2e osF | QARG ocida 38309
M) e e T Bogie—— me— "=y~ . ST T T T Ochae (additen
NAME - - T TTTF MM‘ELV ) J‘Eﬁ_ﬂ‘\sle &“L++ t "y S
STREET ADDRESS STREETALORESS | o & LAKES EnERMD e B o)
cinv-gT-2p CITY-ST-2P oRk\ Loy
e -0 Delete Tme - oo Clcrange [ Akition
NAME wag | cess LhaAt
STREET ADDRESS SREETADDRESS | B - D0, [OF Treyroitie
- st r-mp ! ; -
st S Plariaion  F 3333y
me [ Delere e [ change [ Aadlion
NAME . NAME :
SYREET ADDAESS STREET ADDRESS
CY-sT-P Y- ST- 2P AR \
nne O dalete TIRE \\ \ h Change [T Addition
NAME NAME A
STREET ADDRESS ADDRESS
CY-ST- 2P > cm«iw-zw ’
12, | hereby certify that the information supplied wi xemption stated In Section 119.07(3)(1), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental signature shall have the same lsgal effect as if made unoer ath; that | am an officer or director
of the corparation or the receiver or ga am as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atlachment withan addr, owered.
SIGNATURE: ___SIZNATIAE/RICOUIRED 57 //{,/ Ly - 759 ~Sooo
L slcuw‘a-on . ED NAME OF S:GNING OFFICZR OR DIRECTOR r.&lds . Darytime Phone ¥




