- 3/61
2000 UNIFORM BUSINESS REPOKT (UBR) FILED

DOCUMENT # NO8742 May 17, 2000 8:00 am
. Enlity Name
ECKERD YOUTH ALTERNATIVES, INC. Secretary of State
03-06-2000 90089 012 ****g] 25
Principal Place of Business © Mailing Address
100 NORTH STARCREST 100 NORTH STARCREST
P. 0. BOX 7450 P. 0. BOX 7450
CLEARWATER FL 34618 CLEARWATER FL 33758-72450
T s AR AR
Suite, Apt. #, efe. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Apglied For
59”255 1416 Not Applicable
Zp Country zip Cauniry 5. Certificate of Status Desired [ ?g;"i Jddiiona)
6. Name and Atdreas of Current Repistered Agent 7. Name and Address of Mew Reglistered Agent
—_ . — Name
LUTHIN, CHUCK Strest Addrass (P.O. Box Number is Not Acceplabile)
100 NORTH STARCREST DRIVE
CLEARWATER FL 34625 Ty EL | 2°Ced

8. The abové;-named entity submils ¥his staternent for the purpose of changing s registered office or tegistered agent, or both, in the state of Florida.

SIGNATURE (_W

§Jgr.laturel.(typod or printad name omqff;ed agers and Ktla il applicabin {NOTE: Registered Agont signature required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10, 7 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE 1] 1 Delete ME D [ Change [} Adotion %
NAME ECKERD, JACK NAVE E <
y ckerd, Ruth

swReeT A0cRess | 100 N. STARCREST DR. sTeErALoress | "o o ! St::rcrest Dy %
CiTY-51-2Ip CITY-ST- 7P * *

CLEARWATER F1. Clearwater r FE— — %
TITLE D O vekete TTLE {1 Change [ Addition | &
NANE LASSITER, ROSEMARY NAME
STREET AOCRESS | 610 BARLEY DR STREET ADDRESS
CITY-ST-21P WILMINGTON DE CITY-ST-2IP
e DV__ [ petete TITLE . I Change [ Addition
MAME SMOUT, LES NAME
STREEY ad0RESS | 2378 ANTHONY AVE STREET ADDRESS
CHTY-ST-2tP CLEARWATER £1 CITY -SF-218
s I O pewte e DO Change [ Addition
e HART, NANCY E. NAvE
STREET AJDRESS | 00 NORTH STARCREST DRIVE STREET ADDRESS
CiTY-ST-2I1P CLEAHWATER FL CITY-ST-21P
WLE n 0 Detee TWILE [ Change [ Additian
Az CLARK, JOE HAME
STREET ADDRESS | 4000 NORTH STARCREST DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CIFY-ST-2IP
me ST O Galee s Clomnge [ Addicion
NEME LUTHIN, CHUCK NANE
STREET ADDRESS | 5808 CRUISER WAY STREET ADDRESS
CITY-ST-21P TAMPA FL GITY-ST-71P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inic»rr‘r\alion—1
indicated on this report or supplemental report is true and accurate and that my signature shall nave tha same legal eftect as i made under oath; that | am an officar or director
of the corporation or the regeiver or trusteo empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blozk 11 if

changed, of on an attachment with an address, with all other ke empowered.
SIGNATURE: ___ SIGNATURE E‘%EQUDREM F22 foq
Date

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytame Phone #




