2001 UNIFORM BUSINESS REPORT (UBR) FILED

. 4 .
DOCUMENT # N93000003999 May 10, 2001 8:00 am
1. Entity Nams

Secretary of State
FLORIDA KEYS JUVENILE SERVICES, INC. 05.10.2001 90111 039 **<*6] 25
Principal Place of Business Mailing Address
#100 CENTRAL AVE, 216 ORANGE BL. DR.
KEY LARGO FL 33037 TAVERNIER FL 33070
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650416539 Not Applicable
Zi Countr Zi Count iti
P v P ountry 5. Certificate of Status Desired [} $8'75 A_ddltlcnal
Fse Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GODFREY, SYLVIA ANN Street Address (P.O. Box Number is Not Acceptabie)
¥
216 ORANGE BLOSSOM DRIVE
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits lhis staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Y
FEE IS $61.25 Trust Fund Contribution. u Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE CPD [ Delete TE O Change [ Addition
NAME GODFREY, SYLVIA ANN NAME
srree abohess | 216 ORANGE BLOSSOM DRIVE STREET ADDRESS
CITY-ST-2IP TAVERNIER FL 33070 eiTy-8T-2P
TILE VCD O Delete TE {7 Change [ Addition
NAME GODFREY, DALE ERIC HAME
streeT apoRess | 44 ROYAL PALM STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-57-21P
TILE VvCD 7 Delete TITLE [Jchange  [J Acdilion
HAME BISHOP, RAYMOND P NAME
streeT ADDRESS | P Q) BOX 13031 N/A STREET ADDRESS
CITY-ST-2tP KEY LARGO FL 33037 CITY-ST-21P
TITLE VCD O] elete THILE Ol change [ Addition
NAME AMOS, DEBORAH L NAME
streeT anoress | 102 ROCK HARBOR BLVD. STREET ADDRESS
CITY-5T-2P KEY LARGO FL 33027 CITY-§7-2P
TILE {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-8T-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHY-5T-2IP
12. | heraby 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrne with an address, with all other like empowerad.
SIGNATURE: . ‘/é?é/ma‘/ 205 5290(5
ate Daytime Phone #

0091559

CR2E037 (10/00)



