. . 7 FILED e
_~ 2001 UNIFORM BUSINESS REPdHT (UBR) StS:p 19,2001 8:00 am : |
DOCUMENT # N9B6000001315 .. - ecretary of State y

1. Entity Name . 07-31-2001 90006 Q40 ****51 25 H :
AGAPE YOUTH INTERVENTION CENTER, INC. jz N\ ‘ i
A

]y
H , | !
|

t

:

Principal Place of Business Mailing Address - t
313 18TH AVENUE $. P.0. BOX 11034
ST. PETERSBURG FL 33733-1034 ST. PETERSBURG FL 3730104 ‘ |
. , .

e S (LR

|
| i i
Suite, Apt. #, etc. " Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE L ol
) il | ' . i
City & State City & State 4. FEI Number ] l Applied For Wl ;
: " 59-3379504 Not Applicable i L ;
Zpp Country Zip Country $8.75 Additional — I L. : ;
. .!, ety . TP - ! e :5..Certific a_pLS_Latu&DeskﬁL___hD__.,FM.Heqmmd__.__—u= i i

4. Name and Addresa of Current Registered Agent

Wi Ima £ ] o -
umnmmalj’/@ {4/%5‘5 ATLA Eﬁ/@k 349
St Ate F] sl e N e |

: |

8. The above n med entity submits this statement for the purpose of ¢ changing its leglsterad office of registered agent, or both, ‘in the state of Fiorida. ) i }

d B’W@WSDM BRIST MPERSON 19 July” i |

SIGNATURE - 1
- DATE

Slgraiure, typeo o pricted name of registerad agent and uie if applicabsls. {NOTE: Regisiorsd Agent #0nalurs réquired whe rsinstaing}

.t .
FILE NOW: FEE 1§361.25] 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. a Added to Fees Department of State .
e el H
] | :
10. . QFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECZORS IN 10— - _ : |
me 0T O Delete e PgE &pange _‘ ~4muon s
it GREEN, WILMA HAE ‘S"PENT— e ik i
H stReET aponess | 215126 ST. SO. STREET ADDRESS F?‘Z N W LMA— Z1g| Zb'm'MSO § i \ i :
i | cmestr | ST, PETERSBURG FL 33712 ar-s-p & f
HE ~—
i TALE P M,@ e fE U Change Addition | G ‘
NAME KEESE, JAMES N R - - i
- strEet ADORESS: |43 PINEWOOD CIRCLE: 1. i+ it 2T s i we - B STREET ADDRESS 2| TG 50, e _EA-MX 4'725 mAVEN *EZ’BI o
CTY-ST-2p SAFETY HARBOR FL 34695 CHTY-ST-2P ST »f’ETE '-\— !
TINE D O Delete e  Dlchage [ addiion
; NAME FULTON, PATRICIA Y A S e e i s e
—i | sweraooness'| =300 J1ST'AVE N, #4 - N i STREET ADDRESS
! CITY-S1-2P SAINT PETERSBURG FL 33704 cry-ST-2p . : pJ
TILE S O agte WILE - { GChange [ Addition 1

EECTar | |
:?“.;"‘UD“ESS mﬁfbﬂs&ﬂ ::nfnwnnsss qFB;N [:’F'C’ 925 9% Z
on-st2P | SAINT PETERSBURG FL 33705 arsie | ST F@:‘E £l 33 705

e P ’ [ Delete TE O change [ Addition H
HAME JACKSON, THOMAS NAME i
STt apDhess | 775 28TH AVE S SEREET ADORESS
ciry-57-1p SAINT PETERSBURG FL 33705 ciry-S1-2¢ B
TME D [ Detete e [ Change [ Aadition | i
NAME HADLEY, OSCAR NAME i :
swreet aporess | 1509 25TH AVE S STREET ADDRESS { !
ciy-57-2 SAINT PETERSBURG FL 33705 CIvy-51-2¢ ) |

12. P hereby cemify Ihat tha information supplied with ihis filing does not qualify lor the exemption staled in Section 119.07{3xi), Florida Slatutes | further certify that the information
indicaled on this report or supplemental report is true andfaccurate and that my signatura shall have the sama legal effact as if mada under, oath: that  am an officer or director
of the corporation or the receiver or lrustee empowered @ execute this report as requirad by Chap!er 617. Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmeni»yih an address. aoler like empowered.

SIGNATURE: WAT AV EA % : ‘(:NM\:{/(H #e7) 23N E

!Mrenoamkwd NMEDFSIGMNQ orma OR DIRECTOR Dlaytima Phone #




