2601 ‘ENIFQRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

NOOO00004581

STANDING TOGETHER...ASSISTING YOUTH, INC.

Principal Place of Busingss

410 DRUD ST
JACKSONVILLE FL 3225¢

Mailing Address

410 DRUD ST
JACKSONVILLE FL 3224

‘v._.
k.:

01 AUG !5 AMI0T39
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= STATE
TALLI'%H.L*. ‘EE FLORIDA

AR

2. Principal Place of Bysiness! 3. Malling Address

Suite, Apt. #, eic, Sufte. Apt. #, étc. 071 13/(:3_[—40663-6@] 5 lpl 25

City & State Clty & State 4, mpar Applied for

; q.“ % é é q L/d 0 MNat Applicable
Zip Country Zp Country 5. Certificate of Status Desved [ feaa ;fqﬁ:’;’o‘”"“a'
R 8. Na;-ne and Addregs of Current Reglstered Agur-n 7. Name and Addre.;s of New Registered Agent 7
Name
B .
ms‘ ROBERT L m Street Address Q. Box Number is Nf Aﬁcaplable)
, A
410 DRUID ST \,Ulﬁ
JACKSONVILLE Ft 32254
. City Zip Code
: _ , FL
8. The above named ety submits this statement for the purpose of changing its registared office or registered agent. or both, in the state of Florida.
) . .
SIGNATURE Lad
; regisiaied Bgent and m%pauow. {NOTE: Rugietared Agen signatine raquied when rginsising) _ .., DATE
FILE NOW: EFEE IS $61.25 9. Eleclion Campalgn Financing $5.00 May Be Make Check Payable to

After September 12, 20?1, min, will be $236.25 Trust Fund Contribution. Added to Fees erartment of State

13

12. | hereby certi

that the |nforrnatlon supplied with this filin

changed, or on an anachment with an address, with all other like empowerad,

SIGNATURE:

S doas not qualify for the exemption stated in Section 119.07(3)(, Florlda Statutes. | further certily that the idcrmation
indicatad on \Nis report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | arn an officer or dirgctor
of the corporation or the receiver or trusies empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i QTR EGERED). Silas 'Nq/z:m (God)354-30%

SIGNATUAE AND TFFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

‘-Daylmf‘hcnol

10, [ OFFICERS AND DIRECTORS .7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T D i elate TILE P / ﬂcnange O Aadiion | S
NAME SILAS, ROBEAT L JR NAME GINAT Y. SICA S\LF\Q 8
smeet so0Ress | 410 DRUID ST swetiomess | 410 DRUID ST, : 5
cirv-st- 2P JACKSOMLE Fl 32254 er-st2r | IRCKSONY ”-LE FLA 32254 §
oL | O oetete me VP Do D3Grane O3 ncaiin 1S
A o SII.AS,GINAJ e e e e .uDF%PgiNG LDKEY ,,,;_l D
smert sousess | 410 DRUID ST Snhce ot : o
or-st2e | SACKSONVILLE FL 32254 £OTY-5T-2P G’en <t ﬂ"b..((j ﬂl Az2040

e b. ! 7 Qefets e ‘g" DL s T DA Crange R diton
NAME LOKEY, DAPHNE NAME VIRA. STBINMETZ -

sweet aoress | AT 2 BOX 2756 STREET ADDAES 35: [_g-UNGTON AVE. "

s | GLEN ST MARY FL. 32040 Ginv-st-zp “‘_)QCRSONU IHE_ F 1&-3 2.7.-] (o]

TME Do e <3 O enange Adi

me Elste e CELT LﬂN CLAN e m tion
STREET ACDRESS smerranveess | 629 Quinvit e.'[,’E.?—P-R

CITY- 532 GITY- ST-2P Jacksonwd lﬁ- F {. 3222|

e . CJosee me 4D ST TR (o CyAadion
HAME NAME LENN CHESE H -

STREET ADDRESS sreeraopezss | K51R TALBET AVE,

CITY-§T-2F X CrTY- $1-21P JRALKSON V\LLE F\u 327-05

e O petere TLE TR R MATG €0 VAL DO chnge [ Addition
NAVE RAME Tep m. HlRES ,ORY

STREET ADDRESS srestaconrss | TO 37 SENECA ﬂvE

CITY-5T-21P CIFY-ST-2P JACKSoNVILLE | RLA. 2210



