2002‘UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NOOOOO005287 “,;\;‘m
1. Entity Name f‘ 1*1’1
FLORIDA YOUTH ENRICHMENT CENTER, INC FILEE
02 Kiy :
Principal Place of Business Mailing Address ] 0 PH i ! [‘3
922 W, CRAWFORD ST P.O. BOX 760 SECHETA Ay
QUINCY FL 32351 OUINCY FL 32353 TALT Al 4G Y OF STATE
TUUASSEE 7 opin
e e e
«Suite, Apt. #, atc, Suite, Apt. ¥, slc, DO NOT WRITE IN THIS SPACE
City & State City & State %ber 59'369%47 Applied For
Not Applicable
Zp Country an Country 8. Centficate of Status Desired O ?eae';":‘sq ﬁﬂ“""ﬁl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e e e S =, . -

~=OLARY:CHANDLER R e oo oo

e Sagme s e

. Street Address (R.0..Box Number.is.Not L Acceptable). . .

922 W. CRAWFORD ST
QUINCY FL 32351
City FL Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE A\k dfn V/ / 5/3-90 2
Signature, typsd of printed name of registaved SKfeat and ta 7&:»0. (NOTE: Reg Agant vignature recuind whan g 7 7DATE
7
. 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 561.25 Trusi Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
£D —
TILE O pateta TIFLE [ change (] Addition
NAME CLARY, CHANDLER R NANE
crv-sr-np  (QUINCY FL 32351 CIrY-S1-20
b1] 1 p—— "
Tme O pelete THLE SN S s, e
AE CLARY, REGINA A NAME A =y e Dgr"::.f 13
922 W. CRAWFORD STREET a8 bl o-=til!
en-stze |QUINCY FL 32354 CITY-57-Z¢ e . L
YD "
=lme. _(2E e o O Delete e DiChangs [ Addition
e C[CLARY, DANIEL — =~ - ey o e e —
~STREDT Aoores [922 W CRAWFORU STREET=—5= STREET ADDRESS - - '
emv-st-ze {QUINCY FL 32351 CTy-ST-2IP
TME 1 Defete T [ Changa 3 Addition
HAME NAME
STREET ADDAESS STREE? ADDRESS
CIFY-ST-7P CITY-5T-2IF
RITLE 1 petete Tm.E O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CrY-S1-7p CITY-5T-2P
TImE [T Delete TmE Dl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-57-2P CITY-57-2iP

indicated on this repor or supplemental report is true an

changed, or on an attachment with an address g

SIGNATURE:

12. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 19.07‘{3)(0. Flerida Statutes. | further certify that the information

] accurate and that my gignature shall have the same legal & (

of the corporation or the recefver or truslee empowered 10 executa this repgg s required by Chapter 677, Florida Statutes: and that my name appears in Block 10 or Block 11 i
sgpowerad.

act as if made under cath; that | am an officer or director

Fso-627-4/0/

Mo Cllry ‘3’//5;/4'@0;_

Daytime Phons &

CR2EQ37 (9/01)

]




