2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000004481 e Jun 19, 2000 8:00 am
S | | Secretary of State

F .

YOUTH WORKFORCE FOUNDATION, INC o oo o0 035 eene s
Principal Place of Business Mailing Address

i 171 MEYER'S COVE DRIVE Vo ' 171 MEYER'S COVE DRIVE

. TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34633-6635

M

2, Principal Place of Business - - ) | 3. Mailing Address Hllmlmllll

Suite, Apt. #, etc. . Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
‘ . .5"?—_35"7 PP Not Applicable
4p Country Zlp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
P — P —— . , Name
= i - - g N - - e T e T T R P TTITE T 7R e e
Streel Address (P.O. Box Number is Not Acceptable
FOX, GREGORY A (PO Boxhum pranle)
28050 U.S 19 NORTH SUITE 100

CLEARWATER FL 33761

City FL Zip Code

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

SIGNATURE

Signatura, typad or printed name of registered agent and titie if applicable. (NOTE: Registerad Agant signature requirad when reinstating} DATE
FILE NOW: 2. Election Campalgn Financing $5.00 May Be Make Check Payable to
S \
FEEIS $61.25 Trust Fund Contribution. O Added to Fees Departmenl of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O Delete e [JcChange [ Addition
HAME PISCITELLI, MICHAEL NAME
STREET ADCRESS { 771 MEYER'S COVE DR. STREET ADDRESS
un-s-2° | TARPON SPRINGS FL 34689 -2
TITLE VPD - O Delete TTLE [ Change [ Addition
NAME MARTIN, DONNA : _ NAME
STREET ACDRESS | 207 MADONNA BLVD. STREET ADDRESS
arv-s1-2P | TIERRA VERDE FL 33715 ov-57-2p
e T 23 1 1 T el " SR TmE T | T R eSS T T T M hange T [ Additien
NAME O'HANLAN, FRANCIS NAME
STREET ADDRESS | 1317 DOROTHY AVENUE STREET ADDRESS
GITY-5T-7IP CLEARWATER FL CITY-5T-20P
TITiE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-7IP \ . 7 CITY-$T-2IP
TITLE O Gelete TIMLE [ Change (7 Addition
NAME . NAME .
STREET ADDRESS ) STREET ADDRESS
| Cm-sT-zp ‘ L - -CITY-3T-ZP
" me e, 7 Delete TITLE Con : [ Change [ Addition
I name T S N name
STREET ADDRESS o . o [ STREETADDRESS
CITY-ST-7IP : ] CITY-5T-2IP

12. | hereby cér-tif‘} that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to exacute 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 giger ke owered. ‘
SIGNATURE: ' ‘ SM%“;“'EE{%&' (T~ flceTel) &/a oo Ta7 WY /P

D ORLPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

]

CR2E037 (9/99)



