,o

- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED
Jul 14, 2003 8:00 am

DOCUMENT #  P95000096219

1. Entity Name

YOUTH AND FAMILY CENTERED SERVICES OF FLORIDA, |

NC.

Secretary of State

07-14-2003 90267 001 *1,650.00

Principal Place of Business Mailing Address

12012 BOYETTE RD.

RIVERVIEW FL 33569 SUITE 500

us AUSTIN TX 78746
us

1705 CAPITOL OF TEXAX HWY, S.

NBI1Z6Y

ANABCATE AT WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, efc,

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4_ FEI Number 955335 Applied For
52-1 Nat Applicable
Zi Countr Zi Countr . ) iti
P unry L4 y 5. Ceriificate of Status Desirad O $8.75 Additional
B . R _ —_— I - - = .Fee-Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
: Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typad or prinfad nama of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TITLE PD M Delete TIMLE [ change [ Addition
HAME SHEEHAN, KEVIN P NAME

streer acoress | 1705 CAPITAL OF TEXAS HWY. S., SUITE 500 STREET ADDRESS .

crv-si-zp | AUSTIN TX 78746 CITY-5T- 7P

TIMLE VPST [ Gelete TITLE Ochange [ Addition
NAME NUNN, J. MACK NAME

sTReeT ADDRESS | 1705 CAPITAL OF TEXAS HWY. S., SUITE 500 STREET ADDRESS

arv-st-zp | AUSTIN TX 78746 CTY-§7-2P

TMLE 1T T T Towee Y T | T TT— T T ~ T T T T T[OChage [ Addition
NAME ’ NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ palete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2IP

MLE [ pelete TIME [ Change  [] Addition
RAME NAME _

STREET ADDRESS STREET AODRESS

£ITY-57- 2P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the intermation
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 or 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 attachment with an address, with all other like empowered.

SIGNATURE: _J/I7ISURERMABE s

7_]—;/4 Y Sy £3 Y37

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

dd BZigsi0

CR2E034 (4/03)



