2001 UNIFGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N28703 Mar 01, 2001 8:00 am
. Sty s Secretary of State

CARVER ESTATES YOUTH PROGRAM INC. 03-01-2001 91329 028 ****70.00
Principal Place of Business Mailing Address
C/O KATHY FRYER 770 SW 12 TERRACE
770 SW 12 TERRACE DELRAY BEACH Fi. 33444
DELRAY BEACH FL 33444 Us
Suita, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2421317 N Not Applicable
Zip Country Zip Country " . N $8.75 Additional
5, Cerlificate of Status Desired ‘{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRYER, KATHY Street Address (P.O. Box Number is Not Acceptable)
770 SW. 12 TERRACE
DELRAY FL 33444
City FL Zip Code
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.
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicabte, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D CI Delets TILE D o Ol Crange  &dfodition 8
NAME ROLLE ROSETTA NANE CReNG T MRRUER, S
STRECT ADDRESS | 301 NW 3RD AVE. SIREETADDRESS |02 © < #FTLANTVC L= 5
CmY-ST-2° | DELRAY BCH., FL 33444 omvstIP ) DEREREANN B = RBIEE g
TITLE D [l pelete TITLE [ changs [ Addition %
NAE ANDREWS, GEORGE NAME
STREET ADCRESS | 3900 JOG RD STREET ADDRESS
CITY-81-2IP BOCA RA‘I'ON FL 33434 CiTY-ST-2IP
THLE D xﬁelete J Lt (C] Change [ Addition
HAME STEPHENS, STACY NAME
STREETAODRESS | 301 S.W. 14 AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE [T Delete TITLE (O Change [ Aditicn
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ’ 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the ¢corporation or the receiver or trustee empowered 16 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 attachmept with an address, with all oth mpowered.
SIGNATURE: _ (Je 4t & e o<

A —, =

SIGNATURE ANE)\PED OR PAINTED MAME OF SIGNING LFFICER QR DIRECTOR Date Daytime Phong #




