FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # N98000001955
1. Entity Narne 05-05-2003 90704 032 ****g] 25
YOUTH WITH A VISION INCORPORATED
Frincipal Place of Business Mailing Address e AVUINAY
2511 N GRADY AVE 2511 N GRADY AVE
TAMPA FL 33607 TAMPA FL 33607
us us
2. Principal Place of Business 3. Mailing Address H""m II”I Ix ’l" " ”l”" ’"" I” ’m INI"II |m llll
Suite, Apt. #, elc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3558076 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additonat
i ’ Fee Required
6. Name and Addrass of Current Registerad Agent ~ 7:~Name and-Address of New Registered -Agent
Name
MAU;ANr HOBERT J Street Addrass (P.O. Box Number is Not Acceptable)
2511 N. GRADY AVE.
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Skynature, typed or printad name of registered agent and tite if applicabla, {NOTE: Registerad Agent sighalurg required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. : CER: ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [OChange [ Aadition
NAME MALLAN, ROBERT J NAME
STREET ADDRESS | 5519 WINHAWK WAY STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-57-2IP
e D O Defete TITLE [ Change ] Addition
. MAME e —cor . MORGAN, SUSAN ... _ _ . . _NAME s e _ . T
sTREET ADDRESS | 2511 N. GRADY AVENUE STREET ADORESS ’
CITY-ST-71P TAMPA FL 33607 CITY-§T-25P
T VD O Delete THLE O Change ] Addition
NAME WHITE, RANDY A DR NAME
stReeT aooress | 4110 HIGHLAND PARK CIR STREET ADDRESS
CITY-ST-2IP LUTZ FL 23549 CITY-ST-2IP
TILE STD M petete TITLE [J Change  [] Addition
NAME LEONARD, MEISHA A NAME
STREET ADORESS | 1821 VERA AVENUE STREET ADORESS
CITY-ST-2P TAMPA FL 33618 CITY-ST-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-21P
TITE [T Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or sup) ental 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 recepferior tnpsted e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachm t wilh aft ad , with all other Iike empowered.

\WIrURE REQUIRED Ll /fze/zobj (£13) 8§79 #4123

SIGWRE AND XfP2D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Dayiime Phone #

12. | hereby certify that the informayj

SIGNATURE:

CR2E037 {10/02)



