B
_—_q—;

_.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

Secretary of State

DOCUMENT # N96000001878
1. Entity Narno 05-02-2002 90036 019 ****5] 25
ESTEEM FOR FLORIDA YOUTH, INC.
Pringipal Place of Business Maliling Address
718 MARGARET SQUARE T18 MARGARET SOUARE“
WINTER PARK FL 32789 WINTER PARK FL 32789~
Suile, Apt. #, ele. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'3377202 Not Applicable
Zip Country Zip Country " $8.75 Addiionas
5. Certificate of Status Oastred - [ Fee Required
¢ " weae@,. Name and Addreas of Curront Registered Agent<  ~ver - | o = T..NaMe and Address of Now Rogistered Agent._
o e e e mie e e . | MName _ . -
MANN, PAMELA Street Address {P.O. Box Number is Not Acceptable)
$]
718 MARGARET SQUARE
WINTER PARK FL 32789
City FL I Zip Code
8. The abova named enlity submits 1his staternent for the purpase of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Sighatws, typed or printed name of rogisteved agant and Lite if appicable, {NOTE: Rogisterad Agent signature reguiced when renisiating ) CATE
. 9. Election Campaign Financing $5.00 may Bs Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Foes Departmerit of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE T [ Delete TITLE 1 f(tl'bu_f, JTY /&'Change O Addition g
NAME BEHRLE, JONN NAME e (e, SPWW. = &
Fl 4T L 4
smezr a0vess | AMSOUTH BANK, 111 N. ORANGE AVE, STE. 600 STEE 00RES| B, 1\ Moy TG Y- SinerhveiBlel. Ble] opy
om-s1-2p | ORLANDO FL 32801 , -2 &L ST, AT S ARTGurd, T 3
e SO A velets T Se £ cxalN Ol crange  Ddotion | 5
HAME HINCKLEY, LYNDA N CeleatéoN
sroeer aooress | WINTER PARK HOUSING, 718 MARGARET SQ SRETMORESS | ot 285 A}y OT iR VT,
J ST IWINTERPARK FL32789 - -~ —mo . - o OWSIT oy e B RO — T T
ome __JCb T Do, Qomme 1 " 7 7 O ctange T Additon
NAvE BACON, LARRY W skl == .
STREET ApDRESS | 100 BUSH BLVD STREET ADDRESS .
orv-sr-ze | SANFORD FL 32773 CITY-ST-2F i
uil: OJ oelets Tme Clchange [ Addition j
NAME HAME ~
STREET ADDRESS STREET ADDRESS
CrTY-37-2ZP CIY-ST-2iP
TE [ oelete TRE [ Change [ Addition
NAME NAME
STREET AUIDRESS STREET ADORESS '
CITY-ST-21P CY-ST-2P
TILE (T oetets TmE Clchange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CHY-ST-2P
12. | hereby cerify that the information supplied with this ﬁring does not qualify for the exemplion stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this repont or supplemantal repoert is true and accurats and that my signature shall have the same legal effect as if made under cath: that | am an officer o diractar
of the corporation or the raceiyed of trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bloek 11 i
changad, or on an attachmapf with an address, with allpther like empowered.
LIRSS — i s 3 I -t5ig
SIGNATURE: (ANRES S 3— 193
¥ OF $i6Ma0 OFBICER DR DIRECTOR T Cae Deytima Phone &
s




