CR2E037 (9/99)

1. Entity N
ntty Nare Mar 08, 2000 8:00 am
THE YOUTH LEADERSHIP DEVELOPMENT PROJECT, INC. Secretary of State
03-08-2000 90012 043 ****70.00
Principal Place of Business Mailing Address
25 SEABREEZE AVENUE 25 SEABREEZE AVENUE
SUITE 300 SUITE 300
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-7038
U3 us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%60820 Not Appiicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
MAYELL, ce Streel Address {P.O. Box Number is Not Acceptable)
25 SEABREEZE AVENUE
SUITE 300 , -
DELRAY BEACH FL 33483 City FL [ 7P cooe
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 =
Signature, typed or printed name of registered agent and tite if applicabla. [NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribufion. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITE bC . 7 Delete TITLE [ change [ Addition
NAME MAYELLCC - NAME
sTreeT AD0AESS | 640 HERON- DRIVE STREET ADDAESS
orv-sT-2f | DELRAY BEACH FL 23444 CITY-ST- 2P
e Dv W Delete TITLE O change [ Addition
NAME ‘RIGELL, DAVID R NAME
STREET ADDRESS | 8640 THOUSAND PINES COURT STREET ADDRESS
omv-s1-2¢ | WEST PALM BEACH FL 33411, omy-st-zip
TITLE DS _ 7 Delete TITLE DV [ Change [ Addition
NAME STEWART, WILLIAM REV. - T e —
sTReer ADDRESS | 19704 GULF BLVD. #130 STREET ACDRESS
orv-si-2> | INDIAN SHORES FL 34635 omy-sr-2p
TILE DT O Gelete TNLE [JChange [ Addition
NAME PAOLINO, MERRI NAME
STREET ADDRESS | 555 NF 4TH LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-2IP
TILE D 0 Delete TITLE O Change [ Addition
NAME HARTKORN, LOWELL W NAME
STREET ADDRESS | 3815 VERNHARDSON ST STREET ADDRESS
CITY-5T-2IP GIG HARBOR WA 98332 CITY-S7-2IP
TE D 771 Delete TIILE Ds & change [ Aduition
NAME LEITH, GREGORY 8 HAME :
STREET ADDRESS | 42343 59TH AVENUE STAEET ADDRESS
om-s1-2P | SURREY, B.C. CANADA V3X- 141 oiTY-51-2P
12. | hereby certify that the infermation supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ifke empowered,
7Ny e ] X
SIGNATURE: 2 52 QU @ pamen Mayece  2figf2000  S€I-Zpg -9499
M OF SIGNING OFFICER OR DIRECTOR ¥ I’ Date Daytime Phane #

|



