2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # FILED
DOCUMENT # N99000001262 Apr 12, 2000 8:00 am

YOUNG MOTHERS ASSISTANCE INC. ecretary of State

04-12-2000 90011 044 ****6] .25

Principal Place of Business Mailing Address

P.O. BOX 141
PALM BEACH fL 33480

P.O. BOX 14

PALM BEAGH FL 334800141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0897841 Not Applicable
Zip Counlry Zip Country o ‘ $8.75 Additionat
5, Certificate of Status Desired dJ Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narme - T~
Street Address (P.O. Box Number is Not Acceptable
FERRARI, ADREA ( pradie)
262 WORTH COURT SOUTH
WEST PALM BEACH FL 33405 = XY
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or goth, in the state of Florida.
SIGNATURE
Slgnature, typed or printac name cf registerad agent and title i applicable, {NOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Truet Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIVHECTOFIS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10
TILE D ‘ O Delete TITLE O Change [ Addition | &
NAME FERRARI, ANDREA NAME f—}
STREET ADDRESS | P.0. BOX 141 \\f STREET ADDRESS o2
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZIP w
" o
TITLE D [ Delete TITLE 3 Change [ Addition | ©
NAME GOMEZ, SARA HAME
STREET ADDRESS | P.O. BOX 141 : - STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CiTY-ST-2IP _ B - -
me D T O Delate TMLE O Change [ Addition
NAME FLECHAS, VICTORIA J NAME
STREET ADDRESS | P.O, BOX 141 STREET ADDRESS
CITY-ST-2IF PA.LM BEAGH Fl. 33480 CITY-81-2IP
TITLE O petete TITLE D [ Change  JkAddition
NAME NAME Rosanna Ferrari
STREET ADDRESS STREETADDRESS | 258 Worth Ct. S.
Ciny-ST-2IP Ciry-S1-2P West Palm Beach, F1l. 33405
TLE O Datete TnLE D . [J Change  YCAddition
NAME MME | Carla Ferro
STREET ADDRESS sTReETADDRESS | 262 Worth Ct. S.
CITY-ST-2IP CITY-ST-ZIP West Palm Beach, Fl. 33405
TILE [ pelete TITLE C [ Change  JTXAddition
NAME NAME David B. Thornburgh
STREET ADDRESS aweetaooress | 777 So. Flagler Dr., # 903
CITY-§T-21P m CITY-5T-2P West Palm Beach, Fl1. 33401
12. | hereby certify that the information su ili s not lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supple ! curate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment i ) er like empowered. ”
Ny T .
SIGNATURE: Sﬂ@u%‘ % co ST —ps-F5
WW"E OF SIGNING OFFICEROR.QRECYOR Date Daytime Phone # :




