2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28703 FILED
1. Entity Name Feb 26, 2000 8:00 am
CARVER ESTATES YOUTH PROGRAM INC. Secretary of State
02-26-2000 90046 025 ****70.00
Principal Place of Business Mailing Address
C/O KATHY FRYER 770 SW 12 TERRACE
770 SW 12 TERRACE DELRAY BEACH FL 334441367
DELRAY BEAGH FL 33444 us
E e VAR R ERARAAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
o 59‘242 1317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/ gg‘gesql’:gecgﬁonal
6. Name and :ﬂddreés of Cum;nt Re-gistered Ageﬁnlr e 7. Name and Address of New Registered Agent
Mame
FRYEH. KATHY Street Address {P.O. Box Numper is Not Acceptable)
770 SW. 12 TERRACE
DELRAY FL 33444 ‘ ‘
City FL Zip Code

8. The abcu\-r-é named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE o e

Slgnatura, typad or printed ne.... of ragisterad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TOLE [Jchange [0 Addition
NAME ROLLE ROSETTA NAME
STREET ADDRESS | 301 NW 3RD AVE. STREET ADDRESS
CITY-ST-ZIP DELRAY BCH.. FL 33444 CITY-ST-21P
TITLE D . . [ Delete TITLE (] Change [ Additien
NAME ANDREWS, GEQRGE NAME
STREET ADDRESS | 3000 JOG RD STREET ADDRESS
omv-s-2F 'BOCA RATON FL 33434 Ciy-Sr-2ie
TITLE D [J Delete TITLE [J Change [ Addition
NAME STEPHENS, STACY NAME
STREET ADDRESS { 301 S.W. 14 AVE STREET ADDRESS
CITY-8T-2IP DELRAY BEACH FL 33444 Cimy-57-2IP
TIME [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ) Delete e I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-719 GITY-§1-2P
TITLE [ pelete TITLE (D Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicatéd 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 corporaticon or the receiver or frustee empowered 19 execy# this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with“an address, with ail gther lik§ empowered. - ) -

Oﬂ?_’/éiﬁz)_szf >3- ISEL

Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



