2000 UNIFORM BUSINESS REPORT (UBR)

~“ESTEEM FOR FLORIDA YOUTH, INC.

1. Entity Ngg_r_u;;._‘/

DOCUMENT #:N96000001878

v

Principal Place of Business

718 MARGARET SQUARE
WINTER PARK FL 32783

Mailing Address

718 MARGARET SQUARE
WINTER PARK FL 327891952

FILED
Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90002 019 ****5] .25

(RRSACRERY R RS0

A O

DO NOT WRITE N THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59'3377202 Not Applicable
Zi Countr ip - t .
P Hniry Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
== - Name

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

MANN, PAMELA
" 718 MARGARET SQUARE
WINTER PARK FL 32789 = 55 Cod
ity FL ip 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
Slgnatura, typed cr printad name of registered agent and title if applicabls. {NOTE: Registared Agent signalure required when reinslating) DATE
LN
FILE NOW.: 9. Election Campaign Financing $5.00 May Bo Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TIMLE T [ Delete TITLE 1/ Lts %M (] Change, ~ EAcdition
NAME BEHRLE, JOHN N 71% Mo s
StheeT AoDRess | GOUTHTRUST BANK, 2610 S ORANGE AVE SHEELROASS | 1) piten PM) F1 B8 T
CITY-5T-2IP ORLANDO FL 32% CITY-ST-2IP ,
TITLE sD T Defete TITLE Ochange [ Admtiur}’
NAME - | HINCKLEY, LYNDA NAME 2
STREET ADORESS | WINTER PARK HOUSING, 716 MARGARET SQ STREET ADDRESS ' y
CITY-57-2IP WINTER PAHK FL 32789 - CITY-57-2IP . ' - -,
TITLE, Ico - ] Delite - e T Ol change [ Addition.
HAME BACON, LARRY W NAME
STREET ADCRESS | 241 BUSH BLVD STREET ADDRESS -
CITY-S$7-2P SANFORD FL 32773 CiTy-5T-2IP
TITLE M e ’ O Delete TLE O Change [ Addition
NAME — NAME
STREETADDRESS | *  *>, _ 7z .+ . - . STREET ADDRESS ‘
CITY-$1-2IP T A CITY-5T- 2P ,
TITLE 4 [ Delete TITLE [ Change{ [ Acdition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-81-2IP CITY-8T-2IP )
TIMLE O dalete TME s O change] [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS /
CITY-S7-2IP CITY-8T-ZIP "

12. | hereby certifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the cerporation or the receiver of lrustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: Sepf | oo Yo7 645193
. Date Daytima Phone #

e ,[F'RE;QE]_/ Bdfk{

. ! A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037(9/99)




