2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO008016 Apr 01, 2002 8:00 am
- Envheme ecretary of State

YOUTH DEVELOPMENT INITIATIVES, INC. 04-01-2002 90048 032 ****6] 25
Principal Place of Busingss Mailing Address
1162 LASALLE STREET 1162 LASALLE STREET
CLEARWATER FL 33755 CLEARWATER FL 33755
A g IR LU

Sune Apt. # etc. Sulle, Apt. #, etc. - DO NOTWRITE IN THIS SPACE
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--—.g’b 7(3-,5-_% - -—Ju.nsriﬁ [ __3-?76:5 e '“"l')ur']gﬂ'_ e | 8- Certificate of Status Desired [ :geseigfqﬁ:ﬁ:‘;tfoqxa_l .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjstered Agent

" Karalia w- Saldwen

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

HODGES, MAYME W

1162 LASALLE STREET 207 b UU"O’QPOY\ Ave

CLEARWATER FL 33755 ‘ -
“Safel Parbu FL [ *%81,4 )

8. The above named aftity submltst is statement for the purpose of changing its registered office or regwstereﬁ’agent or both, in the state of Florida.

SIGNATURE M/% 2 -1 5—-0 2>

Slgnature ed pAdrinted name of raglslered agent aéu{ if epplicable. {NOTE: Registered Agant signature required when rainstating) DATE
& / ) )
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
. 1 .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP (% Boete T vD Ethange [ Addition
NAME HODGES, MAYME W NAME BGoldwd Kaml. a w
STREET ACDRESS | 1182 LASALLE STREET STREETADDRESS | 2, D" te r} gon
ov-s1-27 | GLEARWATER FL 33755 ov-st2r | Sa Fd'\g Har bor, 4—1- 34695
STLE e | DV e P S meiele_ TILE ) [Q-enange  [J Addition
NAME BAILEY, DOROTHY ’ e T ? a'S—'th—,g/ar ¢ SRR
STREET ADDRESS | 1450 SPRINGDALE ST {| STREET ADDRESS .3‘-[ 2 Foreloek Rd 9
ov-sT-2P | CLEARWATER FL 33755 e CTv-sT-7P "'rarfun 5,@":,73 s, 4 3¢
TITLE DT B Deiete EE ~T D E-thange [ Addition
N BRELAND, ELEANOR NAME Goines Doive
M b)J ‘1%
STREET ADDRESS | 1157 ALMA STREET STREET ADDRESS r7) l/ 74
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-ZiP NCW for -/- KI(A:’ y 4[, 3‘/ LS ‘J
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIMLE [ celte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supgled with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerme gport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver £ 2y empowered to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

changed or on an attachment adtiress, with al! other like e
D502 Ang . GF3. 2284

BIGP?TURE AND TYPED OR PRINTED NAME SIGHMG OFFICER OR DIRECTOR Data Daytirme Phona #

T e T

SIGNATURE
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