~ v .

2002 UNIFORM BUSINESS REPORT (UBR)

u
v

FILED

May 28, 2002 8:00 am|

1. Enty Nme Secretary of State
STANDING TOGETHER...ASSISTING YOUTH, INC. 05-28-2002 91619 034 ****70.00
e
. s
Principal Place of Business Malling Address .
.
410 DRUID ST PO BOX 27038 PR IR VI
JACKSOMNVILLE FL 32254 JACKSONVILLE FL 32254 )
A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled Far
. 59-3669400 Not Applicabie
Zip Country Zp Gountry 5. Certfficate of Status Desred [ Eg'gesq Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) | -Name )
< T e T T e e m e e B e S g ot 2t v TREETT TR o ~L‘-‘;‘f" & TR LB = - e o R - S L . o | TS
SILAS, ROBERT L JR Street Address (P.O. Box Number is Not Acceptable)
1
410 DRUID ST P
JACKSONVILLE FL 32254
- 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 B
Z,- Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reingtating) CATE
; 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

FilLE NOW: FEE IS $61.25

Trust Fund Contribution.

~

Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND GIRECTCRS (N 10 -
TITLE PD J Delete me EVE BARBER - D Ochange M Addiion | S
NAME SILAS, GINA J NAME ir & -
streeT aporess (410 DRUID ST STREET ADDRESS 721 Sussex AV&NU‘E &
av-st-ze | JACKSONVILLE FL 32254 orv-st-ze | JACKSONVILLE,FL. 32210 g
TITLE ] X{)em TITLE [ Changs ] Addition 8
NAME HIRES, TED M SR. CNAME.

STREET AODRESS (7037 SENECA AVENUE STREET ADDRESS

cov-sT-20 JJACKSONVILLE FL 32210 GITY-ST-2IP

FITLE = e — VD_—_—___--.___,«.._* e wme 2z ] Dolele.: s - F2TTLE oo oo g i £ T e i e - - |3 Change ) Addition |-
NAME LOKEY, DAPHNE NAME

staeeT anoRess (10538 N. C.R. 125 STREET ADDRESS

crr-s7-2F (GLEN ST. MARY FL 32040 . CITY-ST-2IP

THLE STD ﬁeme TITLE” [Jchange [T Addition
NAME STEINMETZ, TAMRA HAME

STREET ADDRESS |5235 LEXINGTON AVENUE STREET ADDRESS

orv-st-zf - L JACKSONVILLE FL 32210 CITy-sT-2IP

e D O petete TITLE [Jchange [ Addition
NAME LANGLAND, KEITH NAME

sreer anoress 1539 QUINVILLE TERRACE STREET ADDRESS

crv-st-ze JACKSONVILLE FL 32221 CITY-5T-ZIP -

e D O Delete T [ Change ] Adcition
NAME THEISEN, LENNY NAME

STREET ADDRESS (1598 TALBOT AVENUE STREET ADDRESS

cv-st-zp  JJACKSONVILLE FL 32205 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated cn this report or supplemental report is true and accurate and that my signature
of the corporaticn or the receiver or,trustee empowered 10 execute this report as required
changed, or on an attachment wiph an 2ddress, with all other like empowered.

SIGNATURE:

I

jon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

QYT

-

SIGHATURE AND TYPED OR PRINTE € GF SIGNING OFFICER DHBBECTOR

Daytima Phone #




