i-2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001812 Feb 12,2002 8:00 am
" EnReme Secretary of State

FLORIDA YOUTH CONSERVATION CORPS, INC. 02122000 9006 001 *552. 50
Principal Place of Business Malling Address
36546 THORNHEAVEN LANE 36546 THORNHEAVEN LANE
DADE CITY FL 33523 DADE CITY FL 33523 i 2 8 2 5
s rr v | T
W34 ThofwhAver Lawe | 3LSHL FHoawHAVS) L AnE
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country 5. Cenificate of Status Desired O feee.ggnﬁ?edcilﬁonf/ { !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Narne
COLOM; BARTOLOME Street Address (P.O. Box Number is Not Acceptable)
]
36424 FLORRIE MAE LANE
DADE CITY FL 33352-6541
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 /,/ 22 / D2
Slgnature, typed or printed nama of registerad agent and title if applicable {NOTE: Registerad Agant signature requircd whan rainstating} DATE
i 9. Election Campaign Financing $5.00 May Be - Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fe);s ° Department of State
10 OFFICERS AND DIREGTORS 11. ADDITIOl$/CHARGES TO OFFICERS AND DIREGTORS IN 10
e P O Delete TILE mbe W [ Changs ‘ﬁAddilinn
NAME *| COLOM, BARTOLOME NAME PAurcA . asA
STREET ADORESS | 28424 THORNHAVEN LANE sweeraoness | 1S 833 Sw 1S0 FaarAck
erv-st-2¢ ) DADE CITY FL 33523 cimy-st-zie Miney _Fo 33194
TILE D [ petete TITLE > [J crange  EX{Addition
NAME COLOM, ROSA NAME FAuLn, Juaa “wee
s sooress | 36424 FLORRIE MAE LANE szooness | 15EFT Sw /D TRAL
orv-s-2¢ | DADE CITY FL 33523 CITY-ST- 2P PMiaps) F. 32%19%
b ch Addit
e |anastaow, eomy Mow L |esesrsa, ounves Qs Rsen
STREET ADDRESS | 4803 W. WARREN ST. s oveess | 36 U3 FLonmie mAc Lavs
omv-st-2p | PLANT CITY FL 33566 CITY-§T-21P DAoe cizy Fe 3353
TITLE D . ¥ Delete TITLE ue M Change [ Addition
NAME SAWYER, NORMA NAME SAOYER , WORMA
STREET ADDRESS | 305 JULIA ST. siveer aooess | 32 & T 7.
orY-sT2P | KEY WEST FL 33040 Crv-sT-2P | K€M wies?  FL 32040
TITLE b wror, MDA | pem TITLE p a o W O Change 39 Addition
NAME no ! ' NAME sodaror , Aasw
streer aooress | | 3920 1wDA WiSTA CracLé x/ srieeTaomiess | 1 3 3TO DM urs7f Ciceé
CITY-ST-2P LWT2  Fo  3354g CIry-$T-2P T2 FL B3S549
e D O peelNaph [ e @FD  pparvioawe T4 O] Change [ Addtion
NAME CordM, HANA a NAME CosoM , SR, a’"‘;‘k . )
sTReeT AoDREss | S le HIM FLOARIE MAL LA40E STREETADDRESS | 1000 Ck T O AF 7
CITY-§T-2¢ Dade avy FL 33522 CIy-5-2P OViEny FL B2Ho¥W

12. | hereby certify that the informalion supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aod that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver oj EEEmsquared to axvecwf® this r¢poert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentw ,x-r-""g"“ '@ campoviered.
’ i}l on o
SIGNATURE: = S A A TAY 737 L Conv?uu_efg '/_/21./0& Fs2-528-2038

(1]

\,_SIGHATUNEAND TYPED QR HINES NATIEQE SIGNING OFFICER OR DIREGTOR Date Daytime Prons &

oy

CR2E037 (9/01)




v i

.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9 Q0000 O (81 2

1. Entity Name '
FLOmBA  YouTy ConSatun7v-d  Ce(2fs

Principal Place of Business Maiiing Address ’q/ %W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
’ Not Applicable
Zi aunt Zi Countr iti
P Country P . b4 5. Certificate of Status Desired O $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.0. Bax Number is Not Acceptable)

City FL Zip Code

8. The above named entity suomils this statement for the purpese of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be .- .- Make Check Payable to-
FEE i8S $61.25 Trust Fund Contribution. Added fo Fees . Department of State

" ) . A @ M

o ™
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e ] Delete TIMLE b Clchange  PCAddition
NAME e NAME DPR-tvwLé EoluiwsSK |
STREET ADCRESS SIREETADDRESS | FMS " £ LowD ((EUERELADES WILLLIFE Wefiagé )
CiTY-8T-2IP . CITY-S§T-21P Lt erLe F R z 3q 3_{'
TMLE [ petete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ pelete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2P

| TmLE ' ] Detete TILE [ Change [ Addition
{ NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 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 trustes-ereaems ed his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

SIGNATURE: __/// == 4 - ,'/ 22/ozZ

I NAME OF SIGNING CFFICER OR DIRECTOR Date Davtime Phone #

CR2E037 (11/00)




