2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # N98000004335 Mar 22, 2000 8:00 am
Secretary of State
JERICHO YOUTH RANCH, INC. l 03-22-2000 90060 009 ****70,00
Principal Place of Business Mailirgg Address
HC 1 BOX 2 HC 1 BOX 2
s T T 1 A G
Sulte, Apt. #, etc. Sufté..Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
‘ 59-3539703 Nol Applicable
Zp Country Zip ‘ Country 5. Certificate of Status Desired ?g.gesqgff:étional
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - [ Name
DIAZ. JOEL Street Address (P.O. Box Number /s Not Acceptabie)
HC 1 BOX 2
SALEM FL 32356 L T Cos
ity FL ip Co

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

= 3R7700

DATE

p—

SIGNATURE

Signature, typed or printed name of registared agent and title if abplicable (NOTE: Registerad Agent signature required whan reinstating)

S - LN
Ll FILE NOW: 9,—[§$éc\ion Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 ' ?um Fund Contrisution. O Added to Fees Department of State
]
10, QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE P , . ‘ M velete TITLE [ Change [ Addition
NAME DIAZ, JOEL ! NAME
STREET ADDRESS |H C 1 BOX 2 ! STREET ADDRESS
onv-sT2P | SALEM FL 32356 ' CITY-ST-7P
TITeE VP ‘ O telete TOLE [J change [ Addition
NAME DIAZ, LINDA NAME
streeTaporess |H G 1 BOX 2 i STREET ADDRESS
crv-s1-2P | SALEM FL 32356 ) | . CITY-§T-2IP
TIMLE D " O pelete TILE [ Change [ Addition
HAME BENNETT, DONNA NAME
staeeT ADDRESS [P O BOX 264 l STREET ADDRESS
omv-s-27 | VALRICO FL 33595 | CITY-ST-2IP
THTLE D I O pelete TILE {(J Gharge [ Addition
NAME BENTLEY, MARY ‘ NAME
STAEET ADDRESS | 12315 MEMORIAL HIGHWAY ! STREET ADDRESS
erv-sT-zf | TAMPA FL 33635 \ CITY-ST-2IP
TILE D | O Delete TLE [ change [ Addition
NAME EICHSTEDT, RAE A NAME
STREET ADDRESS | 7400 IVERY TERRACE i STREET ADDRESS
or-s-2F | NEW PORT RICHEY FL 34655 | CITY-ST- 2P
e i 7 Delete TITLE O change [ Addition
NAME ! NAME
STREET ADDRESS | STREET ADGRESS
CATY-ST-2P | CITY-ST-21P

12. | hereby certify that the information supplied with this filir dofes not qualify for the exernption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered 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 attachment yath an address, with all gther Illke empowered.

CR2E037 (9/99)



