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DOCUMENT # NOOOO0004353 May 29, 2002 8:00 am
1. Enity Namo Secretary of State
YMCA CHILDREN'S SERVICES, INC. 05-29-2002 90704 001 ****61 25
Pringipal Place of Business Malling Address
110E. QAK AVE, 110 E. QAK AVE.
TEMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-3672156 r Not Applicable
Zip Country e Country 5. Certificate of Slatus Desired O $8.75 Additional
Fee Requirgd
_]. 6._Name and Address of.Current Registered Agent___ _ . I 7. Name and Address of New Registered Agent .
Name - - - R
KETCHEY. CHARLES F JR Street Address (P.C. Box Number is Not Acceplable)
, .
SUITE 1900, 100 N. TAMPA ST.
TAMPA FL 33602
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
Slgnature, typed or printed name of registered agant and fitle if applicable. {NOTE: Registsred Agent signatura required when reinstaling) DATE
6;
. 9. Election Campaign Financin t
FILE NOW: FEE IS $61.25 palan Francing $5.00 May 8o Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TiTLE O change T Addition | &5
NAME BUESING, ROBERT HENRY NAME s
sTreeT aoress | 181 BALTIC CIR. STREET ADDRESS 'Evos
ary-s7-2p | TAMPA FL 33606 CITY-§T-2IP i
o
TILE D O velete TITLE [ change [ Addition | O
NAME JOHNSON, VIRGINIA B NAME
| sweeraoness (85 LADOGA AVE. o STREET ADDRESS
FomvisrsF —|TAMPATFL 33606~ = === T e 1 o s fgpigge T [rrestT o o mtes w0 - TS
TMLE D [ Dslste TITLE [Ochange [ Addition
NAME MYERS, MARTHA W NAME
sweer sooress | 3340 CRENSHAW LAKE RD. STREET ADDRESS
cmy-st-zp  |LUTZ FL 33549 CITY-ST-71P
TITLE [ Daleta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change  [] Additicn
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
12. | hereby certify that the information suppliad with this filing does not gualify for the exemption stated in Section 1 19,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 617, Fiorlda Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment with an address, with.ell other likeempowered.
., . RN f n T 4 g s ." : ;-.r-s.r*«rr\\:
SIGNATURE: /. SIGNAT A Fe om0 HJioloa B(3-294-9b33
T e1GNATUREARNOTY RS OR FRINTED NAAE OF SIGNING OFFICER OR DIRECTOR I 1Date Daytime Phone #




