2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

CENTRAL FLORIDA YOUTH SERVICES,

DOCUMENT # P01000023944

iNC.

Principal Piace of Business

4705 U.S. HWY. 17 N.

Mailing Address
4705 U.S. HWY. 17 N.

:[- BOWLING- GREEN-F1=33834 = ——————— —— ~—BOWLING GREEN FL~33834

2. Principal Place of Buginess 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90395 022 ***150.00

400033<

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
59-3703196 Mot Applicable
- T —
& Country ® Country 5. Certificate of Status Desired [ gg;?qﬁf:&“"“‘"
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Narne 7

BOWLIN, WALTER Q
4705 U.S. HWY. 17 N.
BOWLING GREEN FL 33834

Street Address (PO. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

e

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

// 20 /)

SIGNATURE

——

changed, or on an attachmentayith arg address, wi

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 director
of the corporation or the receiver ot trustee empowere? tohex?iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

bl other fike empowere

" Date Daytime Phone #

/b3 ( 7;17)3&4; zaszi

1Y £.86£90

P — S

Signature, typed or printed name of (Egisrad gk .\aﬁﬁlicable (NOTE: Registared Agent signatura reguired when reinstating) DATE /
_ FILE NOWJ!_FEE IS 25000 o, Eleuiion Gamaian Finandin 5.00 X
After May 1, 2003 Fee will be $550.00 ‘ - rrﬁgt Fund C(:':lr?bulic:‘n 0 fdd'ed qowrt:ais °
Make Check Payable o Florida Department of Stat ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ] Delete TITLE O Change [ Addition | £
Have BOWLIN, WALTER Q NAME L2
staeer aporess {3411 FORELOCK ROAD STREET ADDRESS f,g
ov-s1-2p - [TARPON SPRINGS FL 34689 CITY-ST- 2P .v/i o
TITLE Y T Defete TITLE [cChange [ Ade " ! %
NAME Fokn _'j‘oc’ Hv n; b . NAME \
STREET ADDRESS | 14=) & ; u-<. J 7 Measw STREET ADDRESS
CITY-ST-2P Biwe e lpl‘-ﬂ.d fo- ?JQJV i CTY-ST- 2P
ME ’ [ Detete e O] Charge ] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-21P
TINLE [ Delets TNLE [dcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Calete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
~OITY=ET- TP ceam [ rvrmie  +i = o e . e o n_ClTV'ST??!P_ B
TLE - 3 Gelete TNLE [ Change — "[TJ Addition™|
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-71P



