e ———— |
FILED

2003 NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

retary of State
DOCUMENT # Secretary
1. Entity Name N02000009265 03-12-2003 90082 001 ****g].25
YOUTH EDUCATING AMERICA, INC.
Principal Place of Business Mailing Address
2077 LAKEVIEW BLVD 2077 LAKEVIEW BLVD
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33948
P v LR TR

Suite, Apt # elc. Suite, Apt #, elc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

"ff - 0‘(‘? 375’ Not Applicable
Zip Country -Zip Country 5. Certific ate _Of Stams" B es—i(ed 0 | gg.gesqlﬁ:jadci’tional
8. Name and Address of Current Reglisterod Agent B T " 7."Name and Address of New Registered Agent |
o Name

MC]NTOSH: ROGER Street Address (P.O. Box Number is Not Acceptable)

2677 LAKEVIEW BLVD _

PORT CHARLOTTE FL 33048

City FL Zip Code

8.. The-gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
',é;)b‘ligations. of registered agent.

7

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registstad Agent signature required when reinstating) DATE

) R—— ‘ 9. Election Campaign Financing 5.00 May Ba Make Check Payable fo
T L FILE NOW: FEE IS $6125 Trust Fund Contribution. O ?dded to Feis Florida Departmen[ of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME DPST ) [ Delete TITLE [l Change [ Addition
NAME MCINTOSH, ROGER NAME .
STREET ADDRESS | 2077 LAKEVIEW BLVD STREET ADDRESS
OrY-sT-2P | PORT CHARLOTTE FL 33948 o-s1-2r
TIMLE D [ Delet TITLE [J Change [ Addition
HAME GRACIA, ERICK NAME
STREET ADDRESS | 370 RYALS ST . STREET ADCRESS
CITY-ST-2P PAORTrCHAhLOﬁ'EFl:—ﬁ%x e L e - T
TITLE D O petete TITLE [ Change [ Addition
NAME PRAY, TREY NAME
STREET ADDRESS | 2536 CHRIS CT STREET ADDRESS
CiTy-ST-7IP JACKSONWLLE 'FL 32210 CITY-ST-ZIP
TILE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-2IP
TTLE ] Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-$1-21P
TiTLE [T Delete TITLE [ Change [ Addition,
NAME NAME +
STREET ADDRESS STREET ADDRESS ¥
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that lhe information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information. ~

indicated on this report or supplemental report 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 or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment wi address, with all other like empowered.

Annannm

CR2E037 (10/02)

SIGNATURE:  ~ZAinAeT e nen)

T AT mn Gl v i e e T

RED 3/ e kG (3peSiy ]



