2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006131

1. Entity Name

TEEN VOICES/TEEN CHOICES, INC.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90011 009 ****5] 25

Principal Place of Business

725 MOSLEY RD.
LAKE ALFRED FL %3850

Mailing Address

725 MOSLEY RD.
LAKE ALFRED FL 33850-2438

2. Principal Place of Businesa

3. Malling Address

I

I

Suite, Apl. #, etc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59'3542629 Nat Applicable
Zip Country 2 Country 5. Certficale of Stalus Desited ~ []  90-7D Additional
Fee Required
—@;-Name and Addrass of Current Registered-Agent———— ol et —-7.-Name and Address of New Registerad Agent—
Name
Sireet Address (P.O. Box Number is Not Acceplable)
BRINKERHOFF, STACY LENNOX
725 MOSLEY RD.
LAKE ALFRED FL 33850 ‘ ‘
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 @W/ﬁi DYQS‘I&&Y\‘\’

Signature, typed or erf regpored Ao TR e T applicable, 1.

{NOTE: Registerad Agent signaturs required when reinstating)

e4/10] oo

FILE NOW:
FEE IS $61.25

9.

Electicn Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 10
TLE oP O pelete TITLE (J change  -[E#dfition
NAME BRINKERHOFF, STACY LENNOX NAKE Rm( Tyndail Kiw
STREET ADDRESS | 795 MOSLEY RD. STREET ADDRESS | O v b
CITY-ST-2IP LAKE ALFRED FL 33850 CITY-ST-21P Luryvey HONQJ\:PL ‘5'58&)
T D O Detete TILE D Y O Change  [B#Tdition
v BRINKERHOFF, BRIAN K v Tevesa. Guenihev—
STREET ADDRESS | 725 MOSLEY RD. - _ ) STREET ADDRESS [P0 » Bh ot 9
CITY-ST-2IP LAKE ALFRED FL 33850 - R or-s7F | e ple.\ ave b‘__
i D O pelere TIE Wu'b- %p-;y\oe [ Change l}(ﬂd‘uiun
NAME LENNOX, CANDACE A HAME
STREET ADURESS | 5106 WX’OODBUHN LOOP &. sthzeT avoess | D L. CON B0 v B\vd
an-sT-2¢ | | AKELAND FL 33813 cv-stze |\ puderdale-oy ~the.~Sea. ,
TILE TD [T Delete THLE T [Ochange [ Addition
NAME CAMPBELL, ANDREA NAME
STREET ADDRESS | 2022 SPIRIT LAKE RD STREET ADDRESS
GITY-ST-2IP MNTEH HAVEN FL m GITY-8T-2IP
TITLE SD [ celete TITLE [ Change  {] Addition
NAME ZJMMERMAN, KIM NAME
STREET ADDRESS | 900 CUMBIE RD STREET ADDRESS
CITY-8T-2IP MS C'TY EL 33844 CITY-ST-ZIP
e D DX vekete T [ Changs [ Additien
NAME BROWN, NAME
STREET ADURESS | 3014 EW BLVD STREET ADDAESS
CITY-ST-ZIP "B HAVEN FL 33880 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer 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 ar Block 11 if
changed, or on an attachment with an gadress, with 3

SIGNATURE:

aiher like empowered,

Hod Sk~ FX0

o\r/tcs!am

Date Daytime Phone #

CR2E037 {9/99)



