FILED

2003 NOT-FOR-PROFIT CORPORATION ;
[ ]
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # N99000003882 B Secretary of State
1. Entity Name 03-17-2003 90146 035 ****§] 25
YOUTH EMPOWERMENT ALLIANCE, INC.
Frincipal Place of Business Mailing Address
235 CENTRAL AVENUE 235 CENTRAL AVENUE 70028419
S$7. PETERSBURG FL 3370¢ ST. PETERSBURG FL 33701
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 59'3875296 Applied For
Not Applicable
Zi i Zi t iti
® Country ® Country 5. Certificate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ms ‘ - Name -. - -
WHEATLY SACINO, SHERRY Street Address (P.O. Box Number is Not Acceptable}
235 CENTRAL AVENUE
ST. PETERSBURG FL 33701
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.
W
SIGNATURE
S Slgnature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NCW: FEE IS $61.25 o . ay Be
§ Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD (7 Delets TRLE [ change ([ Addition | &
NAME SACING, SHERRY NAME s
STREET ADDRESS | 235 CENTRAL AVE STREET ADDRESS 5
orv-si-2¢ | SAINT PETERSBURG FL 33701 oiTY-51 2P &
o
MLE VPD [ Delete TITLE [J Change [ Addition E):
NAME SACINO, RON : NAME
STREET ALORESS | 2607 PASS-A-GRILLE WAY STREET ADDRESS
cr-$1-2F | PASS-A-GRILLE BEACH FL 33706 Ciry- §T-21P
TLE ST N N Dot _ | ™ne ) [ Change [ Addition
NAME SHARER, LARRY NAME
steeT a00REss | 400 SECOND AVE SOUTH #800 STREET ADDRESS
om-sT-2¢ | SAINT PETERSBURG FL 33701 Gv-st-7p
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-S§T-2IP CITY-8T-2IP
TILE [ Delete THILE [ Change [ Addition
NAME . NAME
STREET ADDRESS BTG AT STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE Tl T e e e COpetetg + o« J TE - n]aL, . - . ver wendChange [ Addition
B . N I ' " ¥ VAT - g -
NAME NAME - .
STREET ADDRESS MR S STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP '
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiveg or riBteg empower: exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachment withgn addregs, ith ke empowered”
SIGNATURE: Sﬂ'-xll BEIREEA D) l %J OB ¥;# 5:7 ?c;;/é
i T 7 —

SIGNATURE AND TYPEHON PRINTED NAME OF SICNING OFEICER OB BIRECTOR

=R



