2001, UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001983 Apr 23,2001 8:00 am
fy Name tary of Stat
1. Entity Name . ecreta 0 ate
b e 2k o e
CENTRAL PARK VILLAGE YOUTH SERVICES, ANC. 04-23-2001 50213 046 *=770.00
Principal Place of Business Mailing Address
t
CENTRAL PARK VILLAGE YOUTH 020 W LAUREL ST
9020 WAUREC ST TAMPA FL 33807
TAMPA-FLY360T— Us
us !
1302 N, ™ STReeT| P 0. Pog 523F
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
©STE. 300
City & State ) City & State 4, FEt Number Applied For
‘mmg‘ﬂ C (__ H—ﬂ\ pA F’L 59-3478148 Mot Applicable
Zi P Country Zip Country » - $8.75 Additionat
% 'g (Oo 5 U S 5 3 @7 5 5. Certificate of Status Desirad ﬂ Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name - .
‘ {MJJ—&K FMIJE_{LL , Es Gl
Street Address (P.O. Box Number is Not Acéeptable) -
[0/ é- giE&_mzé’:ivﬁ%lVa{. , S7TE 3/¢0
City Zig Code
| | TAm pr FL 133 0o
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 . % M
L Signature, hypbd or printad name of registered agent and title if applicabls. ?E {NOTE: Registered Agent signature required when redhstating) DATE
FILE NOW: % Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. i OFFICERS AND DIRECTORS L 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD o Delete TTLE CJ oseph Cap o Sk e Cnange [ Audition | S
HAME | , B NAME /1304 . j9r4 s7. } §7E 3o ) ;_:
STREET ADDRESS || 3020 UREL ST STREET ADDRESS pest DEAAT,
CITY-ST-2IP | CITY-ST-2IP .‘.XTQ mﬂ/} ] F‘. 33 67 05 p a
: gt e ' (g changs [ Addition &
e e e '*}:?o/u nlel J. Morrick, ® s
STREET ADDHESS'; STREET ADDRESS 730 S 75&‘/ N'f M ! STE- VfCL ~J ,/I/'
oiy-st-zp | oS- | T A F( 33&0 L 2HAE
THLE 2 Detete TITLE &) @ change [ Addition
e WL ER o |30 MARK BEITLEM &5 S/E. 3090
STREET ADDRESS: | 122 SKA AVE STREET ADDRESS / VY ¢ KenrVE DY 15 /e .3
CITY-ST-2IP PA FL CITY-ST-2IP TA I o PL EEY =R
I ot .
LI:;EE | & Delete ;E,:i Tb CRSHA SCOLARD change [ Addition
STREET ABDRESS STREET ADDAESS 2303 Decotur hve
CNY-ST-2P | CITY-51-2P Tmphk FPL 32403
e ] M Delete o P cnvl “ytllaRosa, Potenge [ Additon
-~ NAME 6905 N I tevrarce
STREET ADDRESS STREET ADDRESS
crv-st-ze | . CITY-§T-2IP Ddp sain ‘q,l 3 3 55 @
e \ 8 Delete T ' 3 Change L Acdition
NAME } CAP 0 NAME
STREET ADDRESS | 20{) STREET ADDRESS
CIrY-5T-21P PA FL CITY-ST-ZIP
12. 1 hereby certify that the information supplied with this filing does not qualify for th-e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this report or supplemental raport 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 orBlock 11 if
changep, Or on an attachment with an address, with all other like empowered.
. .
sianaTuRe: __ SIGNATURE REQUIRED (Yssam.  g/u9/n/ eps-aninsl
j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( / Vv Datal / 7 " Daytime Phona # 2& sﬂ L




Wbk et

Central Park Vi]la e Youth Services, Inc.

. 1} a

Division of Corporations
Department of State
409 East Gaines Street
iP. 0. Box 1500
"Tallahassee, FL 32399

‘Dear Madame or Sir. o

Please find enclosed the 2001 Uniform Business Report on Central Park
Vallage Youth Services, Inc. In addition, remittance in the amount of $70 to be applied
‘to the filling fee and Certificate of status. If you have any questions regarding this
ﬁllmg please call me at (813) 342-3646.




