|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000409

1. Enlity Name I 2 it

. "
P .
"y e Pt e

SOUTHSIDE YOUTH ATHEERE ASSOCIATION, ING.

Principal Place of Business Malling .'f\ddress
§907 ALTAMA BD P 0\BOX 17466
JACKSONVILLE FL 32218

mdcsmilvnue FL 32245-7466
!

FILED
May 02, 2000 8:00 am
Secretary of State

03-04-2000 90104 018 ****70.00

2. Frincipal Piage of Business 3 ”f‘”""'g Address Hmw mm I I “ l nm l I” lml "m "" ||||
] - T
Suite, At #, otc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State Qity &;Slate 4. FEI Number Applie& For
! NOT APPLICABLE Not Appiicable
Zip Country ap | Country . \ $8.75 additional
el s, Esna-ﬁca'ieoi Status Desired K Foo Roaulred !
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
{ Name
MURPHY, JOSEPH T } Street Address {P.0. Box Number is Not Acceptable)
2878 DICKIE CT. |
JACKSONVILLE FL 32216 3 o Y
: ity ip Code
| FL B

8. The above named antity subrmits this statement for the purposira of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE ‘(/ P(Laﬂ/[ ‘f %1/\/%/\

Joseph T Murphy

Signaturh, typsd or pﬁnref: Narna & ragisterdd ager\a‘nd ity i pm;ﬁﬁ’
i i

A=A700

- Regh SNzt raquised when refhislpli
¥ [NOTE: Reglisred Agent sighaturs requi ?‘Nﬁllﬂg) DATE
FILE ROW: . Eipction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribuion. Added 10 Feos Depariment of State
10, DFFICERS AND DIFECTORS | 1. ADDITIONS CHANGES TO DFFIGERS AND DIRCCTORS N 10 i .
TITLE P P ostete TVTLE 1 ? 2 d (PENT /' [ Crange  [Bpadition | 3
v GONZALEZ, STEVEN R e e ¢ f;;ﬂ- > PO @
STREET ADDRESS | 3770 EUNICE ROAD sweeranohess | @Fro M- WO Al {;;a
arv-st2p | JAGKSONVILLE FL 32250 ; orvstar | Ry gt SIS, e FLwl | i
e VPD 5 noke e Vicg PAST DT /0 Dl crne [adsiton |55
NAME DANIEL, PAT . HAME FENC- voLfLO i
STREET ADOSESS 19744 ELAINE ROAD i STREET AOORESS { (gt SrileiNG Y & v )
CSe PACKSONVME FLO248: —orte b o . Romss ALK/, foe il !
e k)] ' VI3 et § o : Dithange [ Addion
e LUCAS, LISA e '
STREET AD0RESS | 7060 HOLIDAY HILL COURT i STREET ADORESS
orvst-me | JAGKSONVILLE FL 32216 i, o-s7-20 . .
THLE D ekl e W SR ﬂil Crange  [PEAcdition
| e MURPHY, SHARON %‘m e DOy e %\VL , <D ;
' stneet aporess | 9878 DICKIE COURT : STREETAOORESS | (L0 AN A -
L ovsrze | IACKSONVILLE FL 32216 l ovsize | FhekeenNhibd s For 32t .
e P otate TIE [ Change [ Addition
HAME | NAME
STREEY ADERESS § STREET ADDRESS
Cive-S51-21p ; G -51- TP : .
e T Detete e DOthamge [ Addtion
NAME NAME .
STREET ADDRESS ! STREET ADDRESS ,
CITY-5T-2P ] I CITY.§7-2P

12. | hereby certify that tha infgrmation supplisd with this £l
indicated on thig regert or supplemental report is try€ a
Y= e oz

of the corporation or the, o prustee emmpowp
changed. of on an atk ent with am adgrbss, wi
MionGaz/y/
SIGNATURE: o el
- (-‘

& empowered.

o oés nat qualify for the exemption siated in Section 119.07%3)@), Florida Statutes. | further certify that the informz_'ation
@ ghcurate and that my signature shall have the same legal &

Exacuie this reporn as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ar Block 111f

SEDENM L - %4

ect as if made under oath; that | am an officer or director

IATURE AND TYPED OREAINIRC HAME DF SIGNING OFFICER OR DIRECTOR

Data Deytirne Phong #

[uloo (5 ?”””Z"? J

!



