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2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # NO8742 Secretary of State
1. Entity Name 01-21-2003 90212 045 ****70.00
ECKERD YOUTH ALTERNATIVES, INC. '
Principal Place of Business Mailing Address
100 NORTH STARCREST 100 NORTH STARCREST
P. 0. BOX 7450 P. 0. BOX 7450
CLEARWATER FL 33765 CLEARWATER FL 33765
e S IFOAAV RN AR
100 N. Starcrest Drive 100 N. Starcrest Drive
Suite, Apt. #, elc. Suite, Ap!. #, elc. [] CHECK HERE IF MAKING CHANGES
P.0. Box 7450 P.0. Box 7450
City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 52551416 Not Applicable
Zip Country Zip Couniry y i $8.75 Additional
33758 USA 33768 USA 5. Ceriificate of Status Desired %] o Requireclj fon
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e meae —-
—— e . = Charleg C: Luthin _
LUTHIN, CHUCK Striedad%ess (50. Box Number is Not Acceptable)
100 NORTH STARCREST DRIVE . Starcrest Drive
CLEARWATER FL 34625
“¥learwater FL | %" g%d?ss

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 I .00 May Be
E NO S $6 Trust Fund Contribution. O Added to Fees Florida Depa"ment ot State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TLE {Jchange [ Addition
NAME ECKERD, JACK NAME
stRee a00REsS | 100 N. STARCREST DR. STREET ADDRESS
orv-si-7p | CLEARWATER FL TITY-ST-21P
TITLE D [ pelete TILE [ Change [T Addition
NAME LASSITER, ROSEMARY NAME ,
saeet AnDAESS | 910 BARLEY DR STREET ADDRESS
CITy-ST-2P WILMINGTON DE . . - _ . _Bmy-ST:2P - _ Iy _ e —

streeT aboress | 2378 ANTHONY AVE STREET ADDRESS
CITY-5T-21P CLEARWATER FL CITY-ST-2IP

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

TITLE D 1 pelete
HAME HART, NANCY E.
sTreeT AD0RESs | 100 NORTH STARCREST DRIVE

orv-st-2p | CI EARWATER FL

TILE ov O Dele‘ge TITLE T — — V - D change [T Addition
NAME SMOUT, LES NAME .

TLE D [ petete TTLE [ Change [ Addition
T ONAME CLARK, JOE HAME -

sTaeer a0DRESS | 100 NORTH STARCREST DRIVE STREET ADDRESS

orv-si-op | CLEARWATER FL CITY-ST-29

TILE D 1 Delete TITLE [ Change [ Addition

HAME ECKERD, RUTH NAME

streeT ADDRESS | 400 N STARCREST DR STREET ADDRESS

orv-sT-27P | CLEARWATER FL CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07(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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGEAT W& Z27UIRED 127-461-2990

e — S e ————— Mara Davtimea Phone #

CR2E037 {10/02}




