- - 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003414 Jan 19, 2001 8:00 am
- Entlyhane Secretary of State

CITY REAL ESTATE YOUTH FOUNDATION, INC. 01-19-2001 90035 047 ****6] 25
Principal Place of Business Mailing Address
941 UNIVERSITY DRIVE 941 UNIVERSITY DRIVE
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 nNUuUvuJyJdJ
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650947851 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg.;esqﬁs:;ﬁonal
6. Name and Address of Current Reglstered Agent” T B 7. Name and Addrass of New Reglstared Agent™ T e
Name
CORY, RONALD R Street Address (P.O. Box Number is Not Acceptable)
941 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the slate of Florida.

SIGNATURE
Slignature, typad or printad nama of registered agent and titie if applicebie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, ) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 10
TIMLE D 7 Detete TIE Cchange [ Addition
NAME CORY, RONALD R HAME
StReeT ADDRESS | Q41 UNIVERSITY DRIVE STREET ADDRESS
CiTy-St-2IP CORAL SPRINGS FL 33071 CiTY-5T-2IP
TILE D ‘ [J Delete TILE Dy change [ Addition
NAME CORY, NADINE HAME
sTReeT AoDRess | 941 UNIVERSITY DRIVE N STREET ADDRESS
Lrv-st-2P— |-CORAL-SPRINGS FL 33071 - ) - CITy-8T-2IP T e )
TITLE D 1 Delete TTLE {Johange [ Addition
NAME CORY, DANIELLE NAME
sreeT ADDRESS | 941 UNIVERSITY DRIVE STREET ADDRESS
orv-s2¢ | CORAL SPRINGS FL 33071 oiTY-51-7
e [ Delate mLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE : [ Delete TME . ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rt is true and accurate that my signature shall have the same legal effect as if made under oath; that i am an officer or director

‘empowered 10 exggute Mi repordt as required by Chapter 617, Floyules and that my name appears in Block 10 or Block 11 if
owered,

12. | hereby certify that the information supplie
indicaled on this report or supplemental [
of the corparation or the receiver or tru
changed, or on an attachment with ai

SIGNATURE: __ SYW/PALK AR

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR rd hd ot e Bt B

2/ G547 52 -S007

CR2E037 (10/00)

7
]

0636876



