2002 UNIFORM BUSINESS REPORY (UBR)

FILED
Jun 03, 2002 8:00 am

5/8

7

DOCUMENT # NO1000008968

- /|

Secretary of State

05-08-2002 90129 007 ****61 .25

1. Entity Name
GIFFORD YOUTH ACTMITY CENTER, INC.
Principal Place of Business Mailing Address
4875 43R0 AVE. 4875 43RD AVE. 91224
VERO BEACH FL 32967 VERQ BEACH FL 32967
Suite, Apt. #, ste. Suite, AptL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number_/ Appliad For
ég - / 9@ 9/ / Not Applicable
Zip Country Zip Country " . $8.75 aaditional
. 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Roglatered Agent 7. Name and Addreas of New Reglstered Agent
Name '
= RUST GARY M~ T mE—— =" "7 Stest Address (P.O. Box Number s Not Acceptable)
1628 90TH AVE.
VERO BEACH FL 32985
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida.
SIGNATURE
Sigrature, typac or Drimed nams ot tegistered egent and litle d appicabiy. {NOTE: Regisiersd Agen aignatins (eguinsd when reinstating} DATE
R 8. Election Campaign Financing $5.00 May 6o Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conuibution. Addad to Fees Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T D O Delete e DClchnge [ Addition |5
NAME HUDSON, A. RONALD NAME =3
STREETADDAESS | 4235 27TH AVE. STREET ADDVIESS 8
om-51-2 | VERO BEACH Ft 32967 CITY-§T-2 8
e D O Delete e ClChange [ Addition |5 -
. RUST, GARY M '
STREETADORESS | 1826 S0TH AVE.
orv-s-2> | VERQ BEACH FL 32966
Ting ] {J etet O Change  [] Addition
e HOPKINS, CARTERW e R .
=sTReET auress* |~ 1580 GRACEWOOD IN~—
on-s-2p | VERQ BEACH FL 32953
me S O beie Ol change T Addition
NAME "] WASHINGTON, KATHERINE
STREET aDRESS [ 1990 25TH ST.
<m-s-7¢ 3 VERO BEACH FL 32960
TLE T 03 Deteze [ Change ] Additionr
NAME PEREZ, TOMAS RENE
STREETADDRESS | 1628 S0TH AVE. STREET ADDRESS
CIry-sT- 2P VERO BEACH FL 32988 CImy-s1-21P
TTLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
12. | hereby certify that the intormation supplied with thig ﬁling does not qualify for the exemption staled in Section 119.07‘3)0)‘ Flarida Statutes. ) further certify that tha information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an oficer or director
of the corparation ar tha recelver of trugtes empowered 10 execule this report as reguired by Chapter 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachrpent with an address. with all other tike empawerad.
= e = oo s m e .
SIGNATURE: A Sy RIECLL2 -[4-44/5 valll Hrsforr  772-5¢ 7/ Y7
HAE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OF (RREGTOR [ Oate Oayt:re Phone #




