2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001030

1. Entity Name e

YOUTH IN NEED, INC.

Principal Place of Business

9540 LAKE PARK DR.
THONOTOSASSA Fl. 33592

Mailing Address

9540 LAKE PARK DR.

THONOTOSASSA FL 335923520

2. Principal Place of Business 3. Mailing Addiess

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90043 006 ****4] .25

A

City & State City & State 4, FEI Number Applied For
Sq - 2S¢, |5l o Mgt Applicable
Zi Countr Zi Count it
P ¥ P uniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddlttonal
Fee Reguired
6. Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

GWYN, DEBRA
9540 LAKE PARK DR.

THONOTOSASSA FL 33592

Street Address (P.O. Box Number is Not Acceptable}

City

F L Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office ar registered agent, or baoth, in the state of Florida.

SIGNATURE

~

Signature, lypad or prnted name of registarad agent and title if applicable.

{NOTE' Registered Agent signature required when ramstating) DATE

FILE NOW:
FEE i5 $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiTLE D 1 Dalete TILE O change  [J Addition
NAME GWYN, DEBRA NAME

STREET ADDRESS | 540 LAKE PARK DR. STREET ADDRESS

SY-ST2F | THONOTOSASSA FL 33502 o520

TMLE sD O palete THTLE [ Change  [J Addition
NAME CARROLL, JAMES NAME

STREET ADDRESS | 3800 W. [OWA AVE., APT. 7 STREET ADDRESS

CITY-ST;_ZIP _TAMPA FL 33618 CITY-S1-2IP

TILE T - 1 Delete TITLE [ Change (2 Addition
NAME GUY, CHRISTIANNE HAE

STREET ADDRESS | 16505 BRIGADOON DR. STREET ADDRESS

orv-ST-2F | TAMPA FL 33618 OITY-5T- 2P

e ] Dulete TTE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this repart ar supplemental rapart is true and accurate and that my signalure shall have the same legal affect as if made under oath; that ! 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 or Block 11 if

d-jo-32 (313) Ql-3¢43

changed, or on an attach

nt with an address, with all other like empowered.

s ge Dby v

SIGNATURE: __J/

SIGNATURE AND TYPED OR P@ﬁsn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #

Salls R SR T T ol o]

gl B



