2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003281

1. Entity Name

YOUTH ALLIANCE OF TARPON SPRINGS, INC.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90007 002 ****70.00

Principal Piace of Business Mailing Address
555 EAST HARRISON STREET 453 £ OAKWOOD ST
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34639-4447
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO MOT WRITE iN THIS SPACE
City & State : City & State 4. FEI Number Applied For
31'1484164 Not Applicable
Zip : Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired ~\E] Fee Required

7. Name and Address of New Registered-Agent s c =

6. Name and Address of Current Registered Agent
‘ Name

TAYLOR, DONALD W

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

453 E OAKWOD ST _
TARPON SPRINGS FL 34689

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature', .typed or printad name o ragistered agent and title f applicable. [NOTE: Registared Agent signature required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
V- y
FEE IS $61.25 Teust Fund Contribution. 0 Addedto Fees Department of State
10. 'OFFICEFIS-AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TITLE PO ' ' ‘ O Delete TITLE O Change- [ Addition | &
NAME TAYLOR, DONALD W NAME :’f
STREET ADDRESS | 453 E OAKWOOD ST STREET ADDRESS )
om-sT-2° | TARPON SPRINGS FL 34688 Ciry-ST-2I &
TIMLE D B K M pelete TITLE O change [ Addition | O
NAE THOMPSON, JULIUS | _ NAE
STREET ADDRESS | 400 EAST BOYER STREET . STREET ADDRESS
GTY-ST-2F | JTARPON SPRINGS FL 34689 - -~ - - crry-S1-2 e
TITLE D ) Celete THLE D change [ Addition
NAME SMITH, ALTHEA ) ) NAME
STREETADDRESS | 420 A M. L. KING JR. DRVE . STREET ADDRESS
CTV-sT7P | TARPON SPRINGS FL 34689 Cirv-s1-2p
TITLE D M pelste TITLE O change [ Addition
NAME TAYLOR, ELIZABETH ‘ NAME
STREET ADDRESS | 453 E. QAKWOOD STREET STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL 34689 CITY-ST-2IP
TMLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP
THLE ’ . 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS - . - ,
CITY-ST-2P CITY-$T-2ZIP Lo

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the iﬁiér‘rhation
indicated on this report or supplemeptakfeport is true an: accuratmﬁgnature shali have the same legal effect as if made under oath; that | am an officer or director
owe

of the corporation or the receivesdT trustgl empowered to execute this Maport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- chaniged, ar'on an attachmes afddress, with allather likelel

SIGNATURE:

%;/,?z O 27 535-5652

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWRECTDR

Daytima Phone #




