2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48852

1, Entity Nams

YOUTH CRISIS CENTER FOUNDATION, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90221 016 ****6].25

Principal Piace of Business Mailing Address

7007 BEACH BLVD. . 7007 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2830
| us Us

- 2. Principal Place of Business 3. Mailing Address

IEREN AR CROWA

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3123710 Not Applicabie
Zip Country Zip Country " ‘ $8.75 Aaditional
5'. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
PATANIA, TOM ‘ pravie)
7007 BEACH BLVD.
JACKSONVILLE FL 32218

City

Zip Code

FL

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.

“Tom Bkante Fesido]

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabie

(NOTE: Registered Ag}v\{ swg'nature raguired when reinstating) DAT]

{&/a’lli /cro

FILE NOW:

9. Election Campaign Financing $5_00 May Be Make Check Payable 1o

FEE iS $61.25 Trust Fund Contributior. Added to Faes Department of State
10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE T O pelete TITLE [ change [ Addition 8_
NAME PATANIA, TOM NAME e
STREET ADDRESS | 7007 BEACH BLVD. STREET ADDRESS '§
cm-sT-20 | JACKSONVILLE FL 32216 cre-sr-2 &
TITLE CcT 1 Delete TITLE [ Change [T Addition 5
NAME JOEL, ROBERT W NAME
STREET ADDRESS | 111 RIVERSIDE AVE STREET ADDRESS
CIvy-ST-2IP JACKSONVILLE FL - n - CITY-ST-2IP -
TILE T O pelete TITLE [ Change [ Addition
NAME MILLER, JAMES A NAME
STREET ADDRESS | 6650 SOUTHPOINT PKWY, #100 STREET ADDRESS
o-sT-20 | JAGKSONMILLE FL 32255-1620 wv-s1-2¢
TITLE T O pelete TITLE ] Change [} Addition
NAME VAN VLECK, JAMES NAME
STREET ADDRESS | 409 PONTE VERDA BLVD STREET ADDRESS
CITY- ST-2IP PONTE VERDE BEACH FL 32082 CITY-5T-21P
TITLE T [ Delete TITLE O change [ Addition
NAME GELLATLY, MARGARET NAME
STREET ADDRESS | 1224 PONTE VEDRA BLVD STREET ADDRESS
GITY-ST-7IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TIME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

Dhfoe G904 Tacocod.

Date? / Daytime Phone #



