2000 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT # N38458

1. Entity Name

PENSAGCOLA FAMILY CARE FOR YOUTH AND FAMILY SERV)

May 03, 2000 8:00 am
Secretary of State

02-14-2000 90038 039 ****5] .25

Principal Place of Business Mailing Address

422 N, BAVLEN ST KIEVIT, KELLY, QDOM
PENSACOLA FL 32501 15 WEST MAIN STREET
us . PENSACOLA FL 32501-5927

us

2, Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. &, elc,

30 NOT WRITE IN THIS SPAGE

I

City & State City & State 4, FEt Number Appited For
. . L. . _ 593015715 ot Applicatle
Zip Country Zip Country o - $8.75 Additional
5, Cerlifigate of Status Desired O Foo Required
6. Name and Addrass of Current Reglstered Agent 7. Name ang Address of New Registered Agent
Name
Sueetr Address (PO, Box Number is Not Acceplabie)
KIEVIT, KELLY & Sieet Address { P
15 WEST MAIN ST
PENSACOLA FL 32501 o FL e
ip
8. The above nam.s(.:i- ehtity submits thig statement for the purpose of changing Its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE L g, a / ?f 0 @
Slgnature, Lypad or printed name of registerad ageMM 1itle it apphcable. (NOTE: Reglsiered Agant signaturg tezuirdd when reinstaing) / DATE
f
FILE NOW: | 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 E Trust Fund Contributian. Added to Fees Depariment of State
10, ___ OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TQ OFFIGERS AND DIRECTORS IN 10 .
TME (#))] 1 Datee TIE Ol ohange (3 Addition g
NAME FRAZER, GAEL NAME %
STREET ADDRESS ) 4336 GWDEPO]’NT p‘[_ACE STREEY ADDRESS 8
GITY-SF. 2P PENSACOLA FL LITY-ST.2 ﬁ
THLE TD . [3 elete TME [Jchange [ Addition | S
NAME SCOTT, LINDA L. NaAME
graeeT 2000838 | 9005 -EL-MATADOR PLACE= —~— -~ = e = ore [-STREETADDRESS. | omrnt . L s T
CITY-ST-2iP PENSALCOU\L FL . CIFy-ST-2IP
e D K] oete e Clctange [ Additon
HAME WHITMAN, TIMS | HAME
STREET A0TRESS 1 5460 HYDE PARK PLACE STREET A00RESS
oTy-8T-7p PENSACOLA FL CITY-ST- 2
ME Jet TTLE JcCrange T3 Addiion
Secretary D 1 Dokt
NAME NAME
seeraopress | Ra1ph Braun STREET ADDRESS
CITY-§7-2F 68396 CEDAR RIDGE CIR CITV-ST.7P
TE MILTON"FL 325/V - pelete TITE 3 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S$T-21P CITY-5T-21P
WRE 3 petere UnE [1change [ Additice
NANME
STREET ADDRESS
CITY-3Y-op
:Z. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i), Florida Statutes. ! further cartify that the intormation
indicated on this report of supplemential report is true and accurate and that my signature shalt have the same legal effect as i made under oath; that tam ar afficer or diractor

af the carporation or the receiver or trustee empowered 16 execute this report as required by Chapter §17, Florida Staiutes; and that my name appears in Block

changed, or on an attach

t with an address, with all other jke empowerad.

o RE RUVSRED

10 or Block 11 1f

EAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2/ gloo

Daytme Phone #

CEILEsy &

L E s



