2000 UNIFORM BUSINESS REPORT (UBR)

5/9/00-90038-017-%61.25-361.25

DOCUMENT # N93000000293

1. Entity Name

FLORIDA YOUTH FOUNDATION, INC.

FILED

Principal Mace of Business

506 N ALEXANDER ST.
PLANT CITY FL 33566
us

Malling Address

£.0. BOX 6848
PLANT CITY FL 335640649
us

00 JUN -9 PH 130
sm\f., Y OF STATE

2. Principa! Place of Business

3. Mailing Addrass

B

MRS

Suite, Apt. #, etc,

Suite. Apt. #, efc,

DO NOT WRITE [N THIS SPACE

City & State Cily & State 4. FEI Numbar Applled For
59-3193382 Not Applicable
Zip Country Zp Country 5. Cerificato of Status Dasied [ ?g';’esqm““’“a'
6. Name and Addreas of Current Registered Agent .- 7. Name and Address of New Regisiered Agent . -~ _
Nama
Street Add P.C. Box Number is Not Acceptable
GALLOWAY, DAVID H oot Address (RO. Box Hum plavie)
- 101.S-EVERS ST-— . . ———— - _ e i il e = -
FL S City FL Zip Code
8. ‘The above named antity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in tha state of Florida.
SIGNATURE
Signatuce, typed of printed name of registarac agem and title d applicable. {NOTE: Registersd Agent Bignaturs reguwed when rematabng) DATE
FIILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS / ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME N 02 Delcts DiLECHD B Change [ Adetion
NAME , LEN NAME MAMIS L WEST
STREET ADDRESS ~ELORIDA AVE. smecaooress | 4221 JENT AVE.
orv-st-2P A | AKELAND FL ciTY-5T-2P PLANT ciTy L 335¢¢
Lyl D [REGIDAIT Sm TITLE PIRECTOR (L Change [ Addition
NAME GALLOWAY, DAVID H. NAME JoHN mwﬁﬂ
steeet s | 404 S, EVERS ST, sweowess | B0 N ALEXANDEL ST
oTv-SZP ) PLANT CITY FL o~ femswe | Plawv Y Fe 3BL --.- - - -
me - - ; " el e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISt emy-sT-7P | ) ~
Tine [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OTY-s1-21P GITY-5T-2IP
TILE O Defete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TME O Dekete TmE . O ctange [ Addition
ome e SP
STREET ADDRESS STREET ADDRESS
CITY- S-2P CITY-5T-2P

12, | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119. 07?){1) Florida Statutes. | further carlify that me information

indicated on this report or supplemental report [s true and accurate and that my signatwe shal
of the corporation or the receiver or frustea empowered to exegute this report as required by Chapter 617, Flonda Statutes; and that my nama appears in Block 10 or Bloek 11 if
ed.

changed. or on an attachment an addre:

SIGNATURE:

J‘i[

| have the same legal effect as if made under cath; that | am an offlcer or director

/Zé/w B315)1543458

Sn TR i Y
SIGNA

Date

K4

CR2E037 (9/99)



