2002 UNIFORM BUSINESS REPORT (UBR) FILED

a5, e

GARVER ESTATES YOUTH PROGRAM INC. 03-15-2002 90022 043 ****70.00
Frincipal Place of Business Mailing Address
&/GCATHY FRYER 770 SW 12 TERRAGE
710°SW 12 TERRACE DELRAY BEACH FL 33444
‘| DELRAY. BEACH FL 33444 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State a City & State 4. FE! Number Applied For
59‘2421317 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired Ef Fee Required
. __....__ 6. Name and Address of Current Registered Agent e _ 7. Name and Address of New Heglstered Agent
' ) : Name '
Street Address (P.0. Box Number is Not Acceptable)
FRYER, KATHY (
770 SW. 12 TERRACE
DELRAY FL 33444 = T
ity FL ip 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, typed or printad nama of ragistared agent and tille if applicabta {NQTE: Registered Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FFEE IS $61'25 Trust Fund Contribution. | Added to Fees Depanmem of State
10, . OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE (D O Delete e Clchange O] Addition | S5
A ROLLE ROSETTA NANE 2
| ~
STREET ADDRESS 301 Nw SRD AVE STREET ADDRESS §
CITY-ST-ZIP DELRAY BCH. FL 33444 CITY-8T-ZIP E
TITLE D O Delete TME ; O change [ addition } &
NAME ANDREWS, GEORGE NAME
STREET ADDRESS |3900 JOG RD STREET ADDRESS
SM-SLZP. IBOCARATON-FLAM34. - - - -soow oo .o o JLOWSTZR | . e - . -
TITLE D [ pelete THLE [ Change [ Addition
NAME MAHLER, ERNST HAME
STREET ADDRESS 1022 E AT[AN‘"C AVE | STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 | cirv-st-zp
TITLE [ Delete o TITLE D change [ Additicn
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ Delete i [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ Delste TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF i CITY-ST-ZP
12. | hereby cerify that the information supplied with this filing does nol qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 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 attachiment with an address, with all other like empowered. ]
. . 150 T Vo R e AL
SIGNATURE: RE BRI Te e .S 02 Sti-272-933&%




