]

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48852 Feb 07, 2001 8:00 am
- Sy ene Secretary of State

YOUTH CRISIS CENTER FOUNDATION, INC. 02072001 0194 041 ~+g1 25
Principal Place of Business " Maling Address - e
7007 BEACH BLVD. 7007 BEACH BLVD.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59-3123710 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PATANI A, TOM Street Address {P.O. Box Number is Not Acceptabie)
7007 BEACH BLVD.
JACKSONVILLE FL 32216
City FL Zip Code
T8. The above named entity submits this statement for. the purpose of changing its registered office or registered agent; or bothsin the state of Floridas >~ ~=——="""" = ™. =
SIGNATURE
Slgnature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contributicn. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IM 1C
TIILE T 3 7 Delete TITLE O Change [ Addilion
NAME PATANIA, TOM HAME
STREET ADDRESS | 7007,BEACH BLVD. ... . STREET ADDRESS
orv-st-z¢ | JACKSONVILLE FL 32218 CITY - ST-21P
TITLE ) O Gelete TITLE Ol Cchange [ Addition
NAME JOEL, ROBERT W NAME
streeT aoress | 111 RIVERSIDE AVE STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL CITY-ST-2IP
TITLE T ] O elete TMLE O] cChange [ Addition
NAME MILLER, JAMES A NAME
 swmectaokess | 6650 SOUTHPOINT PKWY, #1000~ ] SteeET anoaess — .
crv-st-2¢ | JACKSONVILLE FL 32255-1620° N L T - T
e T O Delete TITLE OJChange [ Addtion
NAME VAN VLECK, JAMES NAME
STreeT aDDRESS | 409 PONTE VERDA BLVD STAEET ADDRESS
CirY-ST-Z7p PONTE VERDE BEACH FL 32082 CITY-ST-7IP
TILE T C1 Dekeze TITLE [ Change [ Addition
NAME GELLATLY, MARGARET NAME
sTREET ADDRESS | 1224 PONTE VEDRA BLVD - STREET ADDRESS
CITY-5T-21P PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE?
|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Z/ ?’;/01 J04-D20-000 2

Date Daytimea Phone #

+

¥

CR2E037 (10/00)



