2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004 131

1. Entity Name

YOUTH IN ACTION CENTER INC.

Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90010 024 ****5] 25

Principal Place of Business

22338 SW 108RD CT
MIAMI FL 32190

Mailing Address

22338 SW 103RD CT
MIAMI FL 331901425

buuviddar

2. Principal Piace of Business

3. Mailing Address

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

It_.a Applied For

City & State City & State 4. FE| Number
85“0772187 I Not Applicable
Zip Country Zip Country . . $8.75 additionat
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
STEVENSON, LINDA

22338 SW 103RD CT

MIAMI FL 33190

City

Zip Code

FL

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

Slgnature, typed or printed name of registered agent and title if applicable.

{NOTE: Registorad Agent signature requirad whan reinstating)

DATE

FILE NOWE
FEE IS $61.25

1= 9:-Election Campaign Financing
Trust Fund Contribution.

——$5.00.Mmay Be____
Added to Feas ™

e Make Check Payablelo
e Departmen =

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. CFFICERS AND DIRECTORS 11.

TME oP [ petzte TILE O change [ Addition
NAME STEVENSON, LINDA NAME

STREET ADDRESS | 29338 SW 103RD CT STREET ADDRESS

CITY-8T-2IF |AM' FL 33190 CITY-ST-2IP

TITLE DS O pelzte TITLE [J Change  [] Addition
NAME MATHEWS, EMILY NAME

STREET ADDRESS | 1070 SW 216 ST STREET ADDRESS

CITY-ST-ZIF MIAM' FL 33189 CITY-57-ZIP

TITLE DT [ pelate TITLE [ Change {7 Addition
NAME WATSON, SIMEON NAME

STREET ADORESS | 1409 NE 152ND ST STREET ADDRESS

CITY-5T-2IP MlAM! FL 33'62 CITY-ST-2IP

TITLE [ Gelote TALE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE [ pelete TITLE Ol Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME O pelite TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12, | herely u:.en'ﬁ?!I that the information supplied with this filing does not fualify for the exemption stated in Section 118.07(2)), Florida Statutes. | furthar certify thal the information

indicated on t

is 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 corporaticn 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 or Block 11 i

SIGNATURE:

Y 20/02 [362))5y 485S

changed, or orr an attachment with an address, with all other like empowered.
: - —
AT BEQLIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phons #

"7 DO NOTWRITE'IN THIS SPACE—™ ———"—" =~

CR2E037 (9/99)



