"' 3000 UNIFORM BUSINESS REPORT (UBR)

k7

DOCUMENT # N98000006678

1. Entity Name

INNER CITY YOUTH OF SOUTH FLORIDA-YOUTH ATHLETIC

£ P

: FILED
Aug 22, 2000 8:00 am
Secretary of State

07-21-2000 90158 028 ****51.25

Principal Place of Business Mailing Address
2950 NW 1711 5T 2950 Nw 171 8T
MIAMI FL 33056 MIAME FL 33056
Us us - _
39850 M- sk dace f.ws, 1N S*
Suite, Apt. #, stc. Siile, ApL. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S s e e DO A N % = 0943 {3 [~{No ropicats
Zip N Zip Country . $8.75 Additiona!
5. Cartificate of Status Desired
3lose Dard e o 3¢ [\ r O re Required
L _ 8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglatered Agent .
Nama . : T ’ T
o e— e —— e = e e g\t&grga\_;_" (&t“\v\\r -
COLEBROOK, ARTHUR S ST PR RY
4220 NW 173RD DRIVE
MIAMI FL 33055 & o
R ty . o _
PN Arae, FL {4583 =
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
Sigrusturs, typed o prinied rame of mgistered agent and Lite it appiicatie, {NOTE: Fragiiared Agent shorans rcpaned when nlinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campeign Financing _* - 5,00 May Be Make Check Peyable to
After Septamber 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me FSTD e 3 Detete e ’ Ochange [ Addltion §
NAME MCODUFFIE, LINDA NAME ~
s 0oress | 2050 NW 171ST STREET e s 3
CiTY-ST-2P MIAMI FL 33058 G-tz o
TLE S0 {7 Detetz TTLE O crange  [J Additon |G
HAME CAMPBELL DEWAR, JOAN NAME
STREET ADDRESS | 4420 NW 172ND DR STREET ADDRESS
erv-s-2P | MHAMI FL 33055 . cny-s7.zp
ame L [PD Lo ae e  Olpeete. - § ME__. _ e . 2 o crme = — (2] Change _ . [T] AGGiton {.
nkE _" T | DAWKINS, ANTHONY T TNAME T o= ‘ - T
y STREETADORESS | 4430 NW 173RD DR STREET ADDRESS
I Cy-51-20 MIAMI FL 33055 Y- ST-21P
e VD' O paleto e Ol crange [ Additen
NAME COLEBROOK, ARTHUR NAME
STREET ADDRESS | 4220 NW 173RD DR STREET ADDRESS
i omy-sT-2P MIAMI FL 33055 CITY-ST-2IP
e 3 oelete me O change [ Adation
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST. 2P
me 7 petete TiTLE Ol crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cay-s1-2p CIY-ST- 2
12. I hereby cerlity that the Information supplisd with this filing doas not quality for the exemption stated in Section 119.07¢3)(), Florida Stalutes. | further certify that the information
indicated on this repon or supplemenial repon is rue and accurate and that my signature shall have the same legal effect as ' made under oath; Yhat |} am an officer o direcior
of the corporation of the receiver or trusiee empowered fo execute 1his report as raguired by Chepler 617, Florida Statutes; and that my name agpears in Block 10 or Block 111
changed, or on an attachmant with an addrass, with all other like ampowereg. .
AT, neomn S o S f A = y
SIGNATURE: @;.’.’eﬁw 77 ao u_Wﬂ.-‘. ..r.u'a’.._ . 7//7/45 FallRf-0503
SIOMATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DINECTOR L4 Dain Dyt Phona §




