2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 1 1, 2000 8:00 am
YOUTH AND FAMILY CENTERED SERVICES OF FLORIDA, | ecretary of State
04-11-2000 90112 001 ***450.00
Principal Place of Business Mailing Address
12012 BOYETTE RD. 1705 GAPITOL OF TEXAX HWY. S.
RIVERVIEW FL, 33569 SUITE 500
us AUSTIN TX 78746 ¥
us . 148049
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-1955335 Not Applicable
Zip Country Zip Country ” . $8_75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
. o e ) "t
9. ihnsrcl;_orporaugn is eligible to satnsfydlts Intangible FILE NOW..bFFEE IS.I$1 50.00 10. Election Cempaign Financing $5.00 May Be
ax filing rt.aqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added 1o Fees
{See criteria on back} a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID O Delete TILE [Ochange [ Addition
HAME SHEEHAN, KEVIN P NAE
steeT AooRess | 1705 CAPITAL OF TEXAS HWY. S., SUITE 500 STREET ADDRESS
CITY-ST-2IP AUS‘HN TX 78743 CITY-ST-ZIP
TITLE VPST [J Delete TLE O change [ Acdition
NAME NUNN, J. MACK NAME
street aoness | 4705 CAPITAL OF TEXAS HWY. S., SUITE 500 STREET ADDRESS
CITY-ST-2IP AUST]N Tx 78748 CITY-ST-ZIP
TILE [ Celete TITLE [ Change [ Acdition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TALE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
HAME NAME
STHEET ADDRESS . STREET ADDRESS
CITY-ST-2IP _l CITY-S1-7IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 112.07{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 cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment an address/Yvith all other like empowered.
G me ey s -
SIGNATURE: __ SWHd [li2=70 livt. /1> vo _Siar-83y-S¥37)
snsmyme AND TYPED or Pmeo NM W OFW ﬁ‘ 2}“&9“ G /C-O Date Daytime Phane #

CR2E034 (9/99)



