2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am:

DOCUMENT #  P02000117095 = Secretary of State .
1. Entity Name 05-01-2003 90304 023 ***150.00
FLORIDA YOUTH SERVICES, INC.
Principal Place of Business Mailing Address
5980 SFENCER RD P.O. BOX 2494
LABELLE FL 33935 LABELLE FL 33975 _ ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 [] GHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
// - .3 lol,0 50 2 Not Applicable
Zip Co-u—ntry - N i e C(_)untry . swe= - ... B. Certificate of Status -Desired. = - ‘§875 Additional -
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA' ELOINA A Street Address (P.O. Box Number is Nol Acceptable)
5980 SPENCER RD
LABELLE FL 33935
City FL Zip Code

8. The above named entity sunmits 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 obligaticns of registered agent.

SIGNATURE :
i Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Rogistered Agent signatura required when rainstating} DATE
— ‘,
ﬁ_f FILE NOWI!! FEE 1S $150.00 i 9. Election Campaign Financing $5.00 May Be
g After May 1, 2003 Fee wilt be $550.00 | Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS ANDG DIRECTORS IN 11 -
TIMLE DP O peiete TMLE [ Change  [J Addition g
NAME GARCIA, ELOINA A NAME S
staeeT aooress | P.O. BOX 2494 STREET ADDRESS 3
CITY-ST-2IP LABELLE FL 33975 CITY-ST-2IP g
TNLE DST ] Delete TITLE [Jchange ] Addition %
NAME GARCIA, ELENDA HAME
sTReeT aDDRESS | P.O. BOX 2494 STREET AGDRESS
ev-st-zp | LABELLE FL 33975 CITY-$T-2P )
TTLE oy T T T Ovelete f Tme oo T Ol Change [ Additicn |
N GARCIA, GILBERTO N
STREET ADDRESS | P.0O. BOX 2494 STREET ARDRESS
LITY-ST-21P LABELLE FL 33975 CiTY-ST-2IP
TITLE ] Detete TILE [Jchange  [J Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP ) CITY -§T-2IP
TITLE O Defete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L) oelete TITLE [ Change [ Addiiion
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Fiorida Statutes. | further certify that the infarmation
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 cath; that | am an officer or director *
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%n other like gfhpowered.
% > g0 i []7 y [t [
SIGNATURE: ___ PTGNAEIRY, REMBRED (pue 4. Craecsn ?éf%ag F3-(575°30Y
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da){ 4 B

Daytime Phone ¥




