FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000003418 -~

1. Entity Name

YOUTH

SECURITY OUTREACH CLUB INC.

Principal Place of Business

220 39TH §T §
ST PETERSBURG FL 33112

Maiting Address
220 39TH ST §

ST PETERSBURG FL 33712

818753

2. Principal Place of Busingss

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20359 044 ****g] 25

L

4, FEl Number

_ Ciy&sate | _ Ciyasate L . . . o Applied For
i _ ) e i - 59-3331846~ " [NorAppicadie
Zip Country Zip Country 5. Centificate of Status Desired [ §8'75 Additional

ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SPELLS, NEEDA Street Address (P.Q. Box Number is Not Accepiablé)
220 39THST §
ST PETERSBURG FL 33712
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
Signatura, typed or printac name of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when reinstating} DATE
t
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depatiment of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD [ Detete TITLE Ol Change [ Addition

NAVE SPELLS, NEEDA NAME

STREET ADDRESS | 220 39TH 8T § STREET ADDRESS

orvs-2p | ST PETERSBURG FL 33712 GY-51-2p

TINLE VD [ Detete TITLE [ changs {3 Addition

<NAME - ~|=SELLERS -MINNIE~< -~  — . - -— . NAME.« . oefo=s - _— T IS S

STREETADDRESS | 3085 36TH AVE § STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33712 X CITY-ST-7IP

TITLE sD Delete TITLE Change [ Addition

N MARILYN, JACKSON e BEDDEN,DOLORES al

STREET ADDRESS | 1000 BURLINGLER AVE NE srecTaoneess | 308K -36 TH AVENUE  SO.

om-si2¢ | ST PETERSBURG FL 33705 st |57 PETERSBURSG, FL 33712

TILE TD [ Delete TITLE [ change [ Addition

R FALANA, CLINTON HANE

STREETADDRESS | {875 22ND AVE S STREET ADDRESS

CITY-ST-ZIP SI PE[ERSBURG FL CITY-ST-2IP

TITLE D O Delete TIMe [ change [ Addition

HAME JONES, SIRLESTER NAME

STREET ADDRESS | 658 16TH AVE. S. STREET ADDRESS

CITY-ST-2iP sT PETERSBURG FL;Q?OL CITY-ST-2IP

TITLE D [ Delete TITLE [J Change [ Additron

NAME WATERS, FLOYD L NAME

STREET ADDRESS 2967 26TH AVE § STREET ADDRESS

CITY-ST-2IP s-[ PETERSBUR@FL CITY-SY-2IP

12. | hereby 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 information
indicated en this report or supplemental repart is frue and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporetion of the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dén address, with all cther ke empowered.

changed, or on an attachment witl

SIGNATURE:

f_ - of

_J27-347-93 44

Date Daytime Phona #

%

 CR2EQ37 (10/00)



