2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001351

1. Entity Name

SANCTUARY YOUTH CENTER, INC.

L

%
ecretary of State

09-18-2000 90149 043 ****5] 25

Principal Place of Business Mailing Address

124 W MAIN ST £0 BOX 322
LAKELAND FL 33801 LAKELAND fL 33802
us

2. Principal Place of Business 3. Mailing Address

IEIERER IO

Suite, Apt. #, etc.

Suite, Apl. #, etc.

00 NOT WRITE IN THIS SPACE

18, 2000 8:00 am

I

City & State City & State 4. FEI Number Applied For
59'3374369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.g?q t.:\icr:let::::tic)rtal
6. Name and Address of Current Regisiered Agent ~|* 7. Name and Address of New Registered Agent
Name
BARTOhﬂ:MARR W : . Street Address {(P.O. Box Number is Not Acceplable)
10508 GEORGE SMITH RDAD
LITHIA FL 33547

K;

City

Zip Code

FL

istered agent, or both, in the state of Florida,

8. The above named/utysbmlts this statement for the purpose of changing its reg:stered office or re
SIGNATURE ,/é' w 4&—\ CB\ - s

(NOTE: Ragistered Ageh signature required whan reinstating)

/glgnature‘ typed or printad neme of registered agﬁmﬂd titie it applicable.

s 7/;}/ 00

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Elaction Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Dekete MLE | weho (Son [0 Change  {T-AGdition
NAME WRIGHT, BRUCE NAME J AsO \ksl A: LANE
sreer aporess | 4434 6TH AVE NORTH seranoness | D W19 L
crv-si-2¢ | ST PETERSBURG FL 33713 P oy-1-2p LAareElAvD, F 1 3350 |
TITLE D E/D il TLE N [3 Change  [glAddition
i COLLINGSWORTH, DAVID - - Brian He'rrer%
sreer aooress | 739 E GARDEN ST STREET ADDRESS ! o4 e \/Q!"ON A r.
CiTY-ST-2IP LAKELAND FL 33805 CITY-ST-ZIP RARTOW , — ) 23% 30
TITLE D [ petete TILE < [ Change ditron
e BARTON, MATTHEW J v ChA QLO‘E 1_6,‘:‘ NS
steer anoress | 10508 GEORGE SMITH RD swerooeess | 1 71 F OPTMus :
CITY-$T-2IP LITHIA FL 33547 CiTY-ST-2IP LA xe€lLawnm P, | 3%0 |
TTLE D O oelee TTE ‘ ' [J Crange ~ (fLadeftion
e BARTON, MARK W ot Joe BARON A 2
stheeT abDRESS | 10508 GEORGE SMITH RD smaroes | 245 T /’) RycwA
crv-stz | LITHIA FL 33547 CITY-S1-2IP A 51-\ LA Ch ee A "f
e gAHTON DEBRA L. Ooeete - . mne ) ;NDA "'é’ J tif F7 2220 [ O change Gition
T b L e, - e~z > o -
"\ srager aooress | 10508 GEORGE SMITH RD v STREETADDRESS 49547, AP f'"‘} 2T {pA tackeeF Ifw}/
arv-st2p | LITHIA FL 33547 - . ry-57-21 T4 1/4_ hasee, Fr 3230
TILE D . o ek TME [J Change [ d-seeftion
HAME SOULE, CHRIS NAME }(_C’-U i~ LU ‘(: Kl N A /dk‘
swreer anoaess | PO BOX 25 N/A st oveess |19 5G4 APTA2L ApALAC laec wYy
orv-s1-2P | MULBERRY FL 33860 CITY-§1-2P Tllabiasee = ( 3239

12. | hereby certify that the information supplied wit
indicated on this report or supplemental repg)
of the corporation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

SIZNATURE BEQUIRED-

is 1|||n§ does not qualify for the exemplion stated in Section 119.07(3)(1). Flonda Statutes. | further certify that the information
accuratg and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
eport as reqU|red by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%f 5/00 713737-2809

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone L]

CR2E037 (5/00)



