2002 UNIFORM BUSINESS REPORT (UBR) FILED

. b
DOCUMENT # N98000006098 Feb 20, 2002 8:00 am
1. Enty Narmo Secretary of State
YOUTH AND ELDERLY TOGETHER MAKING A DIFFERENCE, 02-20-2002 90004 015 ****6] 25
Principal Place of Business Mailing Address
5233 U.S. HIGHWAY 98 N., APT#IH 5233 U.3. HIGHWAY 88 N.. APT#111 . |
LAKELAND FL 33804 LAKELAND FL 33804 N\ puyL£roab
2. Principal Place of Business 3. Maiing Address “"“m m ml I( " ’ "m "h " " "m um m, "||
i A
Suite, Apt. #, etc. Suite, Apt, #, etc. .- DO NOT WRITE IN qus SPACE
City & State City & State 4. FE! Number . _ s Applied For '
. -~ S S
e - - %65'0873076"‘ e 25T INorApplicable | ™~ -
Zi Count Zi Count I
e ountry b ountry 5. Certificate of Status Desired d $8'75 ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W“_UAMS, KEWN Street Address {P.C. Box Numbeér is Not'Acceptable) ,»
5233 U.S. HIGHWAY 98 N., APT#111 “\
LAKELAND FL 33804 s
’ City FL Zip Cude\
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 . . - - "
Slgnature, lypad or printed name of ragisterad agent and titls if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
ds? FILE NOW: FEE IS $61.25 Trust Fund Contribution. - Added to Fees - Department of State N
|
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [ Change [ Addition §
NAME WILLIAMS, KEVIN NAME . 3
sTaeeT aoress | 5233 U.S. HIGHWAY 58 N., APT#111 STREET ADDRESS v §
CITY-ST-7IP LAKELAND FL 33804 CITY-ST-2IP i
- o
TITLE SD O Delete TImLE [J Change [ Addition | G
NAME WEST, CAROL HAME
s7reer anoress | 1022 N. QHIQ AVE. STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33804 CITY-ST-2IP o
TITLE TD [ pelste TITLE [ Change [ Addition
NAME W‘LLIAMS, LARAY NAME
sTheeT aooress | 1024 W, 11TH ST, STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33804 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-2IP
TILE [ pelete TNLE ) [Jchangs [ Addilion
NAME NAME . 7
STREET ADDRESS STREET ADDRESS h
CITY-8T1-ZiF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP AN
12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporatian 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
’ Date Daytime Phone #




