2000 UNIFORM BUSINESS REPORT (UBR) .

| DOCUMENT # N49689

i 1. Entity Name

ACTION YOUTH CARE OF FLORIDA, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

| Principal Place of Busingss

4175 EAST BAY DRIVE

Mailing Address
4175 E. BAY DRIVE

160 160
CLEARWATER FL 34624 CLEARWATER FL 33764-6969
us us

2. Principal Place of Business

Suite, Apt. #, elc.

3. Mailing Address

Suite, Apf. #. etz

1

02-24-2000 90067 024 ****6] .25

IR

DO NCT WRITE IN THIS SPACE

City & State City & State
Zip Country Zip Country
33364
. __«—_.._B. Name and Address of Current Registered Agent.. .. __ ___ |.._ _
. Name

PATFON-PAULR-
4175 E. BAY DRIVE
SUTE160 ..
CLEARWATER FL:34624

K

8. The above named'e\mity submits this statement for the purpose of chang\'r{g its registered office or registered agent, or both, in the state of Florida.
AR T

~,
(X

4, FEI Number

59-3135928

Applied For
Not Applicable

5. Cerlificate of Status Desired

O $8.75 Addiional
Fae Required

7._Name and Address of New Registered Agent__ _ .. -

Nerszes D'etid

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE NELGRES ™ D‘Ef-l!\ . DIRECTOR

2(9] 2000

Sighatufe; lyped or printed name of registered agent and e If applicable.
LR R

(NOTE: Registared Agent signature required when reinstating)

okre

FiLE NOW: 9. Election Czmpaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. - ‘ OFFICERS AND DIRECTORS I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 .
TITLE pC alete TITLE 5?6 PHEN MANSEIELD Mnange [ Kdition 3_
NAME WENDY KALL NAME SARY OF AmsRich &
STREET ADORESS | 5167 SLIENTLOOP #314 STREET ADORESS | 10100 €104 ROAD ’8*
omv-st-2¢ | NEW PORT RICHEY FL 34652 CHTY-5T- 2P DeLpyns, 6H, HS§33 o
ThLE D . o O Detete TLE [ change [ Addition S
NAME HARPER, BETTY NAME
STREET ADDRESS 382MARTINADHNE STREET ADDRESS . -
ov-ST-2P | SPRING HILL FL 34608 eirr-s1-4p o~
TiLE SOT | Cloeete [ me oC O Crange L] Acdition
NAME SHAFCHUK, JOHN NAME
STREET ADORESS | 5316 MACOSO COURT STREET ADDRESS
omv-sT-2P | NEW PORT RICHEY FL 34667 g omesT-ze
TITLE DST [ Delete e [ Change  [T] Aditien
NAME PARRIS, CAROLN NAME
STAEET AODRESS | 8211 BRENT STREET, #@825 STREET ADDRESS
CITY-ST-ZIP NEW PORT RiCHEY FL 34655 CITY-ST-ZiP
TITLE D O pekete TILE {1 change [T Addition
NAME OSBORN, BYRON . AAME
STREET ADDRESS | 13123 US 19 } STREET ADDRESS
CITY-8T-2IP HUDSON FL 34667 P I CITY:ST-?.\P 1
e D 2 Dekete wme | O] Change [ Acdition
NAME HAYDEN, MARTHA NAME
STREET ADDRESS | 625, EAST 2ND STREET STREET ADDRESS

v-57-7¢ - | DELPHOS OH 45833 CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcite this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

anfaddress, with ajjether like empiy

changed, or on an attachment wi

Date Daytime Phane #




