. | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004908 May 13, 2002 8:00 am
1. Entity Narme Secretary Of State

SUNCOAST FRIENDS OF YOUTH, INC. 05-13-2002 90258 008 ****61.25
Principal Piace of Business Mailing Address
PO BOX 903 PG BOX 903
NOKOMIS FL 34274 NOKOMIS FL 34274
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650613439 Nol Applicable
Zip :'j Country Zip Couniry 5. Certificate of Status Desired O fg.;gqlﬁ?:;ﬁonal
..- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .,. — - —— n = g S ™ 1 Name - e T . . = -— i
MCFARLAND, HAROLD D Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST.
SUITE 810 - -
SARASOTA FL 34236 City FL [ ZpCoce

8. The above named entity submits this stalement for the purpese 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 applicabls. {NOTE: Registered Agent signatura requirsd whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )

TILE D ] Detets TLE MChange [ Addition |5

NAME DUNCKLEY, JAMES NAME 2

street aporess | 1116 MYRTLE AVE STREET ADDRESS g

cmy-sT-2P | VENICE FL 34292 CITY-ST-2IP w
—= fC

TMLE D 3 Dalzta e O Change  [J Addition | &

HAME MCFARLAND, HAROLD NAME

staeeT anoress | 412 S RAVENNA ST. STREET ADDRESS

_cmr-st-aP - |NOKOMIT FL 34275 . . f e s .. pom-sze ce L

TILE D [ Delete TILE [ Change (7] Addition

HAME MCFARLAND, BEVERLY NAME

sTreeT ApoRess | 412 S RAVENNA ST. STREET ADDRESS

CITY-ST-2IP NOKOMIT FL 34275 CITY-ST-2IP

TITLE O pelete TITLE Mchange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 Delete e [ Change [ Addition®

NAME NAME B

STREET ADDRESS STREET ADDRESS :

CImY-ST-2IP CITY-ST-ZiP

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: _M@U/Zfi AEWURED ‘f/ 25for  RY)-305-1172

. " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dats Daylirme Phone 4




