e el s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO0OQQO008016

1. Entity Name

YOUTH DEVELOPMENT INITIATIVES, INC.

Principal Place of Business Malling Address
1162 LASALLE STREET 1162 LASALLE STREET
CLEARWATER R 33755 CLEARWATER FL 23755

FILED
May 0§, 2001 8:00 am
Secretary of State

02-21-2001 90054 004 ****70.00

R

L

G

S HODGES, MAYME W™~
1162 LASALLE STREET
CLEARWATER FL 33755

.

2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suile, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsr 7 Applied For
et T TR & T e T T R T A S R e o, _ S 47 """""‘""‘“"5 "3}1:?&1?4 ¥ _[Not-Applicable-|—
Zip Country Ip Country . ) $8.75 addiiona
5. Certificate of Status Dasired ﬁ Feo Required
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
* Name [
P BB e o N T B e o == i SRS SR

Street Address (P.O. Box Number is Not Acceptable)

Ty

FL LZip Code

—

8. The above named antity qbbmils 'ghls statermnent for tha purposa of changing its registared offica or registered agent, or both, in the atate of Florida.

yace W iodges Pre SrEZu‘iL T 02/a/
nyb-re. Agert u jMMF S oate S

SIGNATURE:

¥ apphcably.
FILE NOW: 9. Elaction Campalgn Financing $5.00 May 5o Make Check Payable to f
FEE IS $61.25 Trust Fund Contrittion. Added 1o Foos Depariment of State !
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 —
e P -, O peteln f ms Ochange [ Aduition §
“wt ——  |—HODGES; MAYME-W. ettt | et | NVE ¢ oo et i LT T, T b T
SEETADRESS | 1162 LASALLE STREET STREET ADORESS 5
OS2 | CLEARWATER FL 33755 o120 g
e v 00 etee e Qo O Awin |8
NAME BAILEY, DORCTHY NAME : .
sthest Aooress | 1459 SPRINGDALE ST STREET ADORESS
om-sT-2»_ | CLEARWATER FL 33755 - o512
me T .o, 0 e e Ocrnge [ Addiion
] AN : '__'BRE'.AJ“D.:_E!.EAHOH_ e E e — e — | J‘_W-E EQy B — - e T et
STREET ADDRESS | {157 ALMA STREET STREET ADORESS
ow-st-2¢ | CLEARWATER FL 33756 oiry-s1-2¢
TMLE - O detetn e [ changa 7 Addition
RAME " NAME
STREET ADDRESS SYREET ADDRESS
CiY-51-IP CITY-ST-BP
e O oetets e Ciclnge [ Addition
ANE MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP oTY-51-7P
TME O Deiete TRLE O Crange [ Addition | |
NAME NHAME ~
STREET ADDRESS STREET ADDAESS
[T e o - i e g it s e —— TS e e e[y
12 | haraby certily that the intorrnation supplied with this filing does not qualify for the exemplion siated in Section 119.07, JXi), Florida Statutes, | lurther certily that the Information
indicaled on Ihis repor! or supplemantal rapodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation of the receiver or tusiea empowered to exacule this report as required by Chapter 817, Florida Statites; and that my nare appears in Block 10 or Block 11
changed, or on an attac 1 with an address, with all other like gmpowared. )
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rd D,T 9{,&1- Phore @ ‘




