2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001818

1. Entity Name

PEACE BE STILL YOUTH DEVELOPMENT CENTER,

¥ o

FILED :
Jun 29,2000 8:00 am
Secretary of State

06-29-2000 90397 041 ****70.00

Principal Place of Business

3020 NW 191 ST.

CAROL CITY FL 30056

Mailing Address
3020 NW 191 ST.

CAROL CITY FL 20056-018

2. Principal Place of Business

3. Mailing Address

T

AL

A

Suite, Apt. #, stc.

Sutte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&S 0970901 Not Applicable
Zip Country Zip Country _ . $8_75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
CLARK, ALFRED Street Address {P.Q. Box Number is Not Acceptable)
3020 NW 191 ST.
CAROL CITY FL 33056

City

Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature. typed or printed name of registared agent and ttla it applicable.

(NOTE: Registered Agent signaturg rgguired when reinstaung)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

Make Check Payable 1o
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
e £ Detete T Fd 2% DlChange I Addton |
NAME NAME Brrred Clae kK :’:‘
STREET ADDRESS STREETADDRESS | FOR O W /7] jgzﬂee,-f— ]
CITY-5T-2IP ov-sr-ze | CAR2L itV L 35050 w

i
TITLE [ oelete TITLE - N Ol change [ Addiion | S
NAME NAME KAReN y- CUAR I
STREET ADORESS smeeTanoness | Ao 2o Aot /9] SHKeet _
oMY-ST-2 ov-stze | ot Cod Y, FL %056
TmME £7 Delsie TMMLE AR i " . [.change ___{] Addition _
NAME - - .o S : -'ﬁ’éﬁﬁﬁd“ﬁf‘#ﬂ/?bﬂfj s :
STREET ADDRESS STRETAOORESS | 2/ Jo phel) . /65 S7R eed
CITY-S1-2IP CITY-ST-2IP aﬂp LDCK/Q' L. ?30 5‘4
TTLE 1 betets TE ‘s f O change [} Additien
e e Gyph  Copeldnd.
STREET ADGRESS STEECAOORESS | Y02/ pyge) 10 & = AeeS
CiTY-ST-21P CITY-ST-2IP £ /

zpa Lockor L 23054 _

TILE ] Detete TME [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2P
TLE ] Dedets TIMLE [JcChange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oIFY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate 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 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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W

. erLL (995) 796 - 487019
NGB REQIY)TRsd ClagK)  Fene 2l (o5 )6214428
Dats Daytime Phore #

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




