2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003414 Fg‘gé‘;ﬁ&? ﬁfsg‘t’;’tf;‘ "

CITY REAL ESTATE YOUTH FOUNDATION, INC. 02-20-2002 90029 044 #6125

sPancipat Place of Business Mailing Address

M1 UNIVERSITY DRIVE 941 UNIVERSITY DRIVE

JORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 8 2 3 0 5 7

Izl Princlpal Place of Businass 3. Malling Address H“Nllll]l lll I’ “l “’ I " " |||I' m“ Im lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stats - 4. FEI Number Applied For

65“0947851 Not Applicable

Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fea Required

] 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent. . . . w~—
Name
CORY, RONALD R Street Address (P.O. Box Number is Nt Acceptable)
941 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071
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
Signature, typed or printed name of registared agent and sitle if appiicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5 00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to Fees Department of State
{10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tune D O pelete TIMLE [J Change [ Addition
NAME CORY, RONALD R NAKE -
STREET ADDRESS {941 UNIVERSITY DRIVE STREET ADDRESS .
umv-s1-2¢_|CORAL SPRINGS FL 33071 oy-1-2
1ITLE D [ Delete TMLE [ Change [ Addition
NAME CORY, NADINE NAME
STREET ADDRESS | 941 UNIVERSITY DRIVE STREET ADDRESS
Cmy-sT-2IP CORAL SPRINGS FL 33071 . I - CIvy-ST-2iP . T S - .
TITLE [ Delete TITLE O Change [ Addition
NAME CORY DANIELLE NAME
streeT ADDRESS 941 UNIVERSITY DRIVE STREET ADDRESS
orv-sT-2F |CORAL SPRINGS FL 33071 air-sT-2p
L [ Delete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
 TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF p CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mental report s true gpd accurate and that-my signature shall have the same legal effect as if made under cath; that | am an officer or director
tohextleiute thig repog as required by Chapter 617, Florida Statutes; And that my name appears in Block 10 or Block 11 if
other like em ere

gt [f31f72.  GS¢-T7-8007

¥ e NATURE AND TYPED OR PRINTED NAMiOF SIGNING OEFICER OR DIRECTOR Moata Navtime Phona #

1 12. | hereby certify that the informatj
indicated on 1his report or sup,
of the corporation or the rec
changed, or on an aitach

| SIGNATURE:

:

CR2EN37 (9/01)



