2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name T May 04, 2000 8:00 am
FLORIDA YOUTH ORGANIZATION, INC. Secretary of State
05-04-2000 90152 025 ****70.00
Principal Place of Business Mailing Address
POST QFFICE BOX 1236 POST OFFICE BOX 1236
LARGO FL 3377941236 LARGO FL 337791236
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3403123 Not Applicable
Zip Country Zip Country . . K $8.75 Additional
5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. e . Name -
Street Address (PO Box Number is Not Acceptable
ROWLAND, SHAWN ( ptable)
2045 EAST BAY DR., #107
LARGO FL 33771 o FL 7ip Godl
ity
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and ttle if applicabla. (NOTE: Registerad 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 Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE D 1 Dekete TITLE O change [ Acdition | &
A ORLANDO, LOIS MHE N
STREET ALDRESS | 1021 CARIGAN LN. STREET ADDRESS ]
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP g
oc
TME D [ Delete TImLE T/D KChange [ additon | ©
NAME ROWLAND, SHAWN M NAME ROVAND, SN M.
STREET ADDRESS | 3045 E. BAY DR. STE 303 STREETADDRESS | 204 & .° g4Y D@, SwiTe [I0F
om-s2p | LARGO FL 33771 ST |g ARbs, Pl 3377
TTLE VD 1 pelete TITLE [ change [ Addition
NAME FARROW, SUSAN NAME
SIREET ADCRESS | 1734 GREENHILL DRIVE ™ 7 -f STREET ADORESS
CITY-§T-2IP CLEARWATER FL 33755 CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TRLE [ nelete TITLE [ Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
12. | hereby certify that the information supplied wit L=} EXEW stated in Section 119. 07(3){|) Florida Statutes. | further certify that the information
indicated on this report or supplemental repor, signature shall h & yame legal effect as if made under oath; that | am an officer ar director
of the corporation ot the receiver or trustee as U|red by , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add
‘ S =iin q / - ,42
SIGNATURE: ___~ ZJﬂO ¥ 955 427]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytima Phone # [




