FILED

2001 l.!‘_NIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 amg

&
DOCUMENT # N97000004131
bt Secretary of State
05-17-2001 90369 016 ****61.25
YOUTH IN ACTION CENTER INC.
Principal Place of Business Mailing Address
22338 SW 103RD CT 22338 SW 103RD CT »
MIAMI FL 33190 MIAMI FL 33190 5 5 0 6 8 b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
85—0772187 . Not Applicable
Zip Country Zip CGountry " oy $8.75 Additional
. 5. Certificata of Status Desired d Fes Required
~- ~-— =-:6.. Name and Address of Current Registered Agent.. - __ . _ o 7. Name and Address of New Registered Agent
MNamea
STEVENSON, LINDA Street Address (P.O. Box Number is Not Acceptable)
22333 SW 103RD CT
MIAMI FL 33190
City FL Zip Code
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 nama of régistered agent and tile if applicable. (NOTE: Ragistered Agant signalure required whan rainstating) 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 I 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10 .
me DP ] Delete MLE Ol Change (1 Addition | &
NAvE STEVENSON, LINDA NANE 2
STREET ADORESS | 22338 SW 103RD CT STREET ADDRESS 5
CITY-ST-21P MIAMI FL 33190 CITY-81-21P o
s L
Tme DS T s . (] Chang Additon |
NAVE MATHEWS, EMILY - e TAmcTRIA HAke s A ©
stveer sooaess | 10701 SW 216 ST swecaonness | () M, W 1 ST ST #2360 33028
CITY-ST-2IP MIAMI.FL 33189 . CITY-§7-2IP STELHEN CLALE CTR.. M Am)  FEL
TITLE o1 TILE oT 7 [ Change %‘Aﬂdit‘mn
NAME WATSON, SIMEON NAME SeRALD  HALEH
sTheeT a00RESs | 1409 NE 152ND ST : sweraohess | 1S4 b Wi 35 ST
cm-st-2p | MIAMI FL 33162 . ciTy-sT-29 JhcksonViLe, FL 32209
TILE ] Delete TILE i [J changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TiTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-§T-2/P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 30 - c/ g/y 5‘

SIGNATURE: é_«ﬂﬁ’“&@&ﬂ REFEQUIRED (rron4 STE vepson) 5/1)o] ,

I




