|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001955

1. Entity Name

Jul 28, 2002 8:00 am
Secretary of State

5. Certificate of Status Desired [}

Fee Required

ok 3 ok
YOUTH WITH A VISION INCORPORATED / 07-28-2002 90191 001 18375
Principal Place of Business Mailing Address
#5117 N GRADY AVE 2511 N GRADY AVE
IAMPA FL 33607 TAMPA FL 33607
HEN us :
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3558076 Not Applicable
Zip Country Zip Country $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T - Name ~ - - D
MALLAN, ROBERT J Street Address (P.Q. Box Number is Not Acceptable)
2511 N. GRADY AVE.
TAMPA FL 33607 S
City FL [Z°Co

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 name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)} DATE
’ . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State
K
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD . O Delete TME [JcChange [ Addition
NAME MALLAN, ROBERT J NAME
STREET ADDRESS | 5519 WINHAWK WAY STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP
e D [ Detete TMLE O Cranrge  [J Addition
NAME MORGAN, SUSAN HAME
STREET ADDRESS 2511 N. GRADY AVENUE STREET ADDRESS
Cv-sT-2F ) TAMPA FL 336807 - e weo M CITY-ST-2IP - e - — .- -
TITLE VD ] Delete TITLE [ change [ Addition
NAME WHITE, RANDY A DR NAME
STREET ADDRESS | 4110 HIGHLAND PARK CIR STREET ADDRESS
CHY-Si-2Ip LUTZ FL 33549 CITY-ST-2IP
TMLE s (3 Delete TILE Ochangs  [J Addition
NAME LEONARD, MEISHA A NAME
STREET ADDRESS 111821 VERA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE D et TILE [J Change [ Addition
NAME MIRANDA, DEANNE v NAME
STREET ADDRESS | 13302 BEECHBERRY DR. STREET ADDRESS
OITY-ST-2IP RIVERVIEW FL 33580 CiTY-ST-2IP
TITLE [ nelete ~THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the |
indicatled on this report
of the corporation ar the receder ol
changed, or on an attaghmenii

SIGNATURE:

fr sigplemental repogias true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or
efpowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or BI
0 pAress, with all other like empowered.

SR,
ARV E REQUIRED

qumation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

director
ock 11 if

SIGNWTURE AND TYPPD OR PRINTED NAME OF SIGNING BEEICER B BIBE ST D — —e

URMUI IS

CR2E037 (9/01)



