2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ8742

1. Entity Name

ECKERD YOUTH ALTERNATIVES, INC. .

oy
VL

7Rt

FILED

Jan 29, 2001 8:00 am

PR Secretary of State

= PO

Principal Place of Busine'ss"_. ! N \
100 NORTH STARCREST

P. 0. BOX 7450

CLEARWATER FL 34648 3 3 75 &

. Mailing Address _

100 NORTH STARCREST
P. 0. BOX 7450
CLEARWATER FL 9618 33 755

2. Principal Place of Business

S I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

01-29-2001 90019 027 ***%70.00

LRI RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-255 14 16 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
. 5. Certificate of Status Desired g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e e e TNamE —— S = - —-
LUTHIN CHUCK Street Address (P.O. Box Number is Not Acceptable)
r
100 NORTH STARCREST DRIVE
CLEARWATERFL 34628~ 33 7 ¢ 5
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE QQ%
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agenl signatura required when reinstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigution. O  Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE D {2 Change glAddilion
HAME ECKERD, JACK NAME ECKERD, RUTH

streev aooress | 100 N. STARCREST DR.

STREETADORESS | 130 N STARCREST DR

CITY-§T-2IP CLEARWATER FL CITY-ST-2PP C1EARUATER . FL.

e D 7 Detete TiME [ [J Changs ﬁ‘Addition
NAME LASSITER, ROSEMARY NAME SWANN, JAMES T.

staeer aooress | 910 BARLEY DR - STREET ADDRESS 1525 § TROPICAL TR

CITY-8T-21P WILMINGTCN DE crv-st-zp | MERRITT ISLAND. FL.

TLE DV O Oekete T P [ Change Addition
NaME SMOUT, LES NAME WADDELL, KAREN %

sTReeT aDDRESS | 2378 ANTHONY AVE

STREET ADDRESS 325 BAYVIEW DR

orv-s-2¢ | CLEARWATER FL CITY-ST-2IP BELLEAIR FL
TITLE D [ Deiete TITLE %' [ Change %Addilion
NAME HART, NANCY E. NAME HERRON, KEN

swaeeT aooress | 100 NORTH STARCREST DRIVE
CITY-$T-ZIP CLEARWATER FL

CITY-ST-2IP RALEIGH NC

27608

Ismgmmss 2424 GLENWOOD AVE STE 101

TILE D [ Delets TITLE [ change [ Addition
NAME CLARK, JOE NAME

stReeT anoress | 100 NORTH STARCREST DRIVE STREET ADDRESS

GITY-S7-2IP CLEARWATER FL CITY-8T-2IP

TILE ST PR Dekete TITLE [ changs [ Addition
NAME LUTHIN, CHUCK NAVE

STREET ADORESS | 5808 CRUISER WAY STREET ADDRESS

CITY-8T-2IP TAMPA FL CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

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 ar the receiver or trustee empowered to exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Slock 11f

changed, or on an attachment with an addj ith all other ike empowered.
SIGNATURE: ___SIGIATIACE FZEGIRED

/é7/a/ T27- 6/ - AF G0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

CR2E037 {10/00)



