| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 04,2003 8:00 am

DOCUMENT # P00000046970 Secretary of State

1. Entity Name 02-04-2003 90122 030 ***150.00
FLORIDA YOUTH ACADEMY, INC.

Principal Piace of Business Malling Address e
2908 WHITTINGTON PL. 2908 WHITTINGTON PL.
TAMPA FL 33618 TAMPA FL 33618
S S AU M
12895 seminpLg BLvb P.O. By~ 271328
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ) . City & State 4, FE! Number Applied For
L '4 R ‘10 ! FL’ ﬁM f’A ! FL 59—3645126 Not Applicable .
Zip Couniry Zip . Country . . $8.75 Additional
3 2 | -—-, g PINELI,A’S 33 A g’g H,'L LSBO@DUQHS' Certificate of Status Desired [} Feo Hequiret; lona
-2 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o . - - - J—— Name A= g -~ V‘ T Des i
O'CONNOR, PATRICK M NA(NAN V. DESA
’ Street Address (P.O. Box Number is Not Accepta‘t?’lg)
C/0 PATEL & O'CONNOR, PA. 25108  wWh TTINGTor Fl--
2240 BELLEAIR RD., STE. 160
CLEARWATER FL 33764 ' ’ i .
. City ,r'qmooﬂ, FL |p(:odva.g5‘élg-e
8. The above named entity submits this statement for the purpose of ing its registered office or registered agent, or bath, in the State of Florida. 1 am farniliar with, and accept

the obligations of registered agent.

SIGNATURE Mm‘—{&« 0 e .- l/ :D‘D/ ‘93

Signature, typed I3 printad nama of registered agent and title if applicable {NOTE: Regislerec\igeﬁ[ signaturs required when reinstating) DATE
| 1 i . .
: FILE NOV:'!'t '::EE lﬁ $15°é°530 - 9. Election Campaign Financing $5.00 May Be

e After May 1, 2003 Be will be $550.00 Trust Fund Contribution. (] Added to Fees
: Make Check Payable to Florida Department of State

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

TITLE D [ Delee TITLE O Change  [] Addition
HAME DESAI, DEVYANI N NAME

sTREeET ADDRESS | 2008 WHITTINGTON PL. STREET ADDRESS

CITY-ST-2iF TAMPA FL 33618 CITY-ST-2IP

TILE D 1 pelete TITLE [ Change [ Addition
NAME DESAl, NAINAN N NAME

STREET ADDRESS | 2608 WHITTINGTON PL. STREET ADDRESS

amv-si-zp | TAMPA FL 33618 CITY-ST-2IP

TITLE . O.Deleta. —~— THLE |- - - [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TILE [ Defete TIMLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IF

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GiTY-ST-71P CITy-ST-21P

TITLE - O Delete TITLE O change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ' CITY-ST-2P

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 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 direstor
of the corporation or the receiver or trustee empowered to execute this report.gs required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like erppowered.

Lo T LA O 1T

SIGNATURE: __ SYINgRE exd@IVPs . {/JL‘:&/&S 727-S8 7 6028

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Cate Daytime Phone #

CR2E034 (10/02)

1,



