2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N45875

1. Entity Name

BELLEVIEW DIXIE YOUTH INCORPORATED

Principal Place of Business

P.0. BOX 550
BELLEVIEW FL 34421-0550

P.0. BOX

Mailing Address

550

BELLEVIEW FL 344210550

2. Principal Place of Business

3. Malling Address

< [NRAAR SRR

DO NOT WRITE IN THIS SPACE

LRI

Suite, Apt. #, etc., Suite, Apt. #, etc. ~
City & State City & State 4. FEI Number Applied For
- 59-3103937 Not Applicable
2p Country 2P Country 5. Certificate of Status Desired O $8'75 A'dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
will:am k. MchAeer
MCATEER, WILLIAM K - Street Address (P.O. BoxNumbey is NotRccep Rle)
' ’i3 em o <l qc'f.a.l PCLS-S
25 ALMOND DRIVE TR
OCALA FL 34472
City Zip Cod
Oc ala FL | 3592

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the state of Florida.

SIGNATURE 'U/J‘L-\ /C- 7 7 ;‘ 4’/4‘——“ Tl‘e aswurere 3‘ 12-02
Slgnamn.a. typed or printed nama of registt;rad agent and title if appl!able' (NOTE: Registered Agent signature required whan reinstating) DATE
FEE I ‘ Fivan 5 = RS ChecK Payable to
e e e T ™ - 9. Election Campaign Financing $5.00 May Be “Wake Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. Added to Fees Departmerit of State
|

10. OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE PO @ Changs [ Addition
NAME GAY, RONALD B NAME cLo N 'J-u,pz S
streeT anoress | 3951 S.W. 103RD LN STREET ADORESS | P Y S ecan OowlSc CLRCLE
cov-st-ze | BELLEVIEW FL 34420 CITY-ST-2IP OCACA FL 3472
TRLE VO [ pelets P TITLE O Change [ Addition
NAME -1 DENKER, MITCHELL . NAME
stet aooress | 12130 S.E. 47TH AVE STREET ADDRESS
orv-si-ze . | BELLEVIEW FL 34420 CITY-ST-7IP
TILE SD O velete TITLE [J Change  [] Addition
HAME ANDREWS, BARBARA E NAME .
streer aporess | 14145 S. W HWY 301 STREET ADDRESS )
CITY-ST-2P SUMMERFIELD FL 34491 Cry-1-2p
i 1D O Delete e TO Changs ] Addition
NAME MCATEER, WILLIAM K NAME MEATLER, WILLIAM K.
staeer anoress | 25 ALMOND DR TR smeeraoress | 4B M Entock RAD TACLPASS
orv-st-ze | QOCALA FL 34472 CITY-ST-2IP ocaa, €L Iw7e
TITLE 3 Delete TITLE ’ O change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CIY-$T-7IP
TMLE *- " [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P )

12. | hereby certify that the information supplied with this ﬁliné.] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repoert or supplemental report is true an

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 exacute this report as required dy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowared,

Loy Wilkiam KoM Ao 2-12-02 352- 20

[RALo¥ 0y Tl

Qstlra T

SIGNATURE:

4 A g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cavtimea Phone #

Feb 25, 2002 8:00 am -
Secretary of State

02-25-2002 90100 033 ****5] .25

CR2EN37 (9/01)



