2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005654

1. Entity Name

YOUTH DEVELOMENT FOUNDATION, INC. OF PINELLAS CO

Principal Place of Business

6301 15TH STREET
ST. PETERSBURG FL 33705

us

Mailing Address
7001 10TH STREET SQUTH

2. Principatl Place of Business

$T. PETERSBURG FL 337056101
S5

3. r?a-innbgf\d | §oot{'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90056 012 ****6] .25

HURLARTIIRT

DO NCT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number ;I— KO0 A5 4'( Applied For
ST YeTens Bullye, Fe Not Applicable
Zip Country Zi Country " ) $8.75 Additional
%31 237 K S A" 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent = 7. Name and Address of New Reglstered Agent
MName
Berry 3. Gastod

WILLIAMS, MYRTLE H
7001 107TH STREET SOUTH
ST. PETERSBURG FL 33705

E;reel Address (P.O. B
FCTEES

x Nurrber is Nat Accaptable)

st

ST PeTersguely

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 Fierida.

BETTY Jo GASTON,

Hoidom

PrRESIDE

2-j4-00

SIGNATURE
Slgnatura, typad of ted njrhe of reg’islared agsnt and title if applicable. (NOTE. Registered Agent signature required when ranstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
i FEE IS $61.25 Trust Fund Gontriaution. Added to Fees Department of State
!
} -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP T Delete TITLE [ Change [ Addition
NAME GASTON, BETTY JO NAME
STREET ADDRESS | 63014 15TH STREET SOUTH STREET ADDRESS
CITY-ST-ZIP ST PETERS_BURG FL 33705 CITY-ST-2IP
TITLE ov O Delete TITLE [ change [ Addition
NAME COLES, NORA Nave
STREET ADDRESS | 1602 14TH ST SOUTH _ STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33705 R —F ciy-st-zp
TITLE DS 3 pelete TILE O change [ Addition
NAE GILSTRAP, LORETTA A
STREET ADDRESS | 3900 15TH AVENUE SOUTH STREET ADDRESS
CITY-ST-2IP s-r PETE@BURG FL 33711 CITY-57-2IP
TITLE DT O belete TITLE [ Change [ Addition
NAME CHAPMAN, ARLETHA NAE
STREET ADDRESS | 9711 QUEEN STREET SOUTH STREET ADDRESS
ar-stze | ST. PETERSBURG FL 33712 c-ST-2¢
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P CITY-41-71P
TITLE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
| CITY-sT-7IP CITY-5T-ZIP

12. [ hereby certify that the information supplied with this filin(?
indicated on this report or supplemental report is true an

DENT

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the information

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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoﬁreg_.

77y 30 GasTon
SIGNATURE: B8L730 UF;@%@UPR”E’S”‘:{:

3-/$=200) 727 Sbl- 6L

" SIGNATURE D TY

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #

CR2E037 {9/99)



