)

R
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # NO1000004901

1. Entity Name

MENTORING & MOTIVATING YOUTH OF AMERICA, INC..

AT

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91633 042 ****61 .25

Principal Place of Business Mailing Addiress

475 FRIENOSHIP DR.
ORLANDO FL 328354470

475 FRIENDSHIP DR.. ;
ORLANDO FL 328354470

_— v X VY

I

WD I

City

2. Principal Place of Businessy 3. Mailing Aeresa .
" Suite, Apt #, elc. < Suite, Apl 4 elc 0O NOT WRITE IN THIS SPACE
City & State ine & Stale 4. FEI Number Applied For
L e - .= .5‘4 -375 10 4O Not Applicable
_ _Country . Ze_ CDUHW - . $8.75 Additional
- - -". _._:_,- . ‘ Sl e e ’:::*. .":-";‘ g ,:,:_—,_‘ s 55.=Cert1flqate,qf,8ta1uskD.es_\red‘__,_AI:I.,_Fae.nequimd__ el
6. Name and Address.g! Current Heglstered Agent L7 7. Name and Address of New Reglstered Agent
Name
MORRIS, STAN B Street Address (P.O. Box Number is Not Acceptable) }
475 FRIENDSHIP DR.
ORLANDO FL 32835-4470

Zip Code

FL

- SIGNATURE

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.

N Slgnaturs, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquirad when reinstating}

DATE

s

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

Voo

|ndwcated on thls report or sl
of the corporation or the reggj

changed, or on an aftach e empowered.
* - 7

10. . - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE D~ ‘ o [ petete TITLE [dChange [ Addition §
NAME MORRIS, STAN B NAME £
STREET ACDRESS | 475 FRIENDSHIP DR. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32815-4470 CITY-5T-2IP ﬁ
TIE D CJ Celete TITLE Tl charge 1 Additor | 55
e WADE, BRUCE H s

STREET ADDRESS | 10048 FRIENDSHIP DR STREETADDRESS | . _

crv=s:2¢” 2| ORLANDO FL 32836 TER e T ol OYSTIP msmvim ene  w  _ .
me D 1 Delete e © Ochange [ Additn |
N HARRIS, CASSANDRA NAME

STREET ADDRESS | 475 FRIENDSHIP DR. STREET ADDRESS

CiTY-5T-2IP ORLANDO FL 32835-4470 CITY-ST- 2P

TITLE D T 1 Delete TILE Ol change  [J Addition
NAME LEWIS, MIKE NAME

STREET ADDRESS (7121 HARBOR HEIGHTS CIR. STREET ADDRESS

CITY-ST-2IP OHLANDO FL 32835 CITY-ST-2IP

TITLE D [ petete TITLE (<) Change [T Additicn
e YOUNG, NED NAME

STREET ADDRESS | 4062 SHANNON BROWN DR. STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32808 CITY-8T-2IP

TITLE O Dpelete TITLE “[Change (7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /’)/\' /m CITY-ST-2IP

fy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the infermation
antl that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
& this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED  Shn Morris 5/5log fern 578-2493

fsfsm-runa AND 'lfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




