2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

Secretary of State

%&UmyENT # NOOOO[O004581 N 05-18-2001 91802 001 ****g]1 25
05-18-2001 91802 Q02 *****8 75
STANDING TOGETHER...ASSISTING YOUTH, INC. &f/
| 7
Principsi Place of Busingss Maifing Address N
410 DRUD ST 410 DRUID ST —
JACKSONVILLE FL 32254 .IACKSON‘;II_ITI.E FL 32254 ;
- T R G R
jj;m_dmulj-}- [T 2263%
uite, Apt. #, etc. } Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State [ BPCEl Number ] Applied For
J P‘ ? 225 (P ﬁ( 15> 5ﬁ - S @ é 2 6/0 &) [ INat Appicablo
Z'D ul Country $8.75 Additionat
(' -}2 u o ILs Ug% 5. Geriificate of Statys Desired X/ P00 Rempon
_ _ 8. Nams and Addrua of Currant Ragislored Agent - s _} . 7. .Name Bnd Address of Now Reéjistered Agem
Name
suAs’ ROBERT L JR Street Address (P.O. Box Number is Not Accaptable)
" 410 DRUID ST .
JACKSONVILLE FL 32254 .
City F L Zlp Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of bath, in the state of Florida.
SIGNATURE
Signature, typed ar priviad name of Mg Tm-mm-u +{NOTE: Ragiatarsd AQSnt signalud requized Whin renfiating) DATE
A |
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conirlbution. Added 1o Fees Department ol State |
10. OFFICERS AND DIRECTORS | REB _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10, ‘
me D Delete § me 0« re cdor . Cicrange ] Addiiion
NAME SILAS, ROBERT L JR X N o oo S‘{—o " WP“’ZQ
et amoress | 410 DRUID ST SREMOES | S2 35 LR -Lg-{ A
o5 | JACKSONVILLE FL 32254 ovsw | o £V 72200
e |Susamy  CeTde~t Doe o f Couwny Ahiepen  Dome
steeeT sooress | 410 DRUID ST smanoess | AO (S ?E, Jdwnr 9 AFecty
on-51-2¢ * | JACKSONVILLE FL'32254~| ~—~ " r—>—we— ] -civ-sh-20 — | J r,_g_ Fl- Y n.-zOS"
fme — D — - s T = 1 me - 0. r'c-(-_’l“br"———" : O crange: D Adgiion
me | LOKEY, DAPHNE hasE L&J
smestagoves | T 2 BOX 2758 ST A0S { 5 6““ G plud
arv-st2¢ | GLEN. ST MARY FL 32040 owsizr | Jrox. 2220
x{ O peiee ::::!EE G h 6 y‘ lo 5 -6 AdTrange (] Addiion
STREET ADDRESS STREET ADLRESS Yio Drvid rt @(rf -’Jea.rﬂ
CITY-$T-2IP CHTY-ST-2P e F / . 2207y
HILE 7 petete e [Jcnge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.2P CITY-57-21P
TLE 1 pelere TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P L, CIY-51-2P
12. | hereby cemm that the intormaition supplled wlm this lﬂa goes not quallfy for the exemption statad in Section 119.07¢3)(i); Florida Statutes. { further certify thal the information
indicated is reporn or supplemental report is true and accurata and thal my signature shall have the sama legal sffect as it made under oath; thai | am an oflicer of ditecior
of the corporation of the recever or irustaa empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears jn Block 10 or Biock 11 if
changed, of on an attachmeni with an addr‘ess with aI.l ather Iilfe QMPOwA { {.
SIGNATURE: X
_

CR2ED37 (10/00)



