2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005353 | Jul 25, 2002 8:00 am
" e Secretary of State

s
YOUTH ADVOCATE PROGRAMS, INC. 07-25-2002 90123 032 ****70,00
{
Principal Place of Business Mailing Address
2007 NORTH THIRD STREET 2007 NORTH THIRD STREET
HARRISBURG PA 17102 HARRISBURG PA 17102
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
23-1977514 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired E, geae';gnﬁiﬂﬁona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, DORIENNE J Street Address (P.O. Box Number is Not Acceptable}
18425 BTERN AVENUE ™ =~~~ — ~ - = ——
LUTZ FL 33549
City FL Zip Code

8. The above named entjly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE e el M DO!Z(-'@—'!/\ ne :—T" Sl./l}q J"/y//fpﬂ{éeg/

Slgnaturs‘ typ'ad or printed name of rng?éd agent and title if applicabla, (NGTE: Registsred Agent signature required when reinstating)
I4
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10, OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE : [ Change ] Addition
NAME

STREET ADDRESS
CITY-ST-2)P

THE PD [ elete
NAME JEFFERS, THOMAS J

STREEY AGoRess | 2007 NORTH THIRD STREET

orv-s1-20 | HARRISBURG PA 17102

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE v [T Dekete
NAME FLEISCHER, JEFF

StReeT AD0RESS | 589-A PRINCETON AVENUE

en-st-zp - 'BRICK NJ 07102

TITLE [ Change [ Addition
NAME

_STREET ADDRESS
CiTY-5T-2IP

e DST [ Deiete
NAME BAUER, MINETTE

seeer anoness | 117 HILLSIDE ROAD. _
crv-si-ze YHARRISBURG PA 17104

TITLE [ pelete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-71P

TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TTLE ] palets THLE N [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 or truslee empowered to execute this report gs required by Chapter 617, 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: _ @it iberint REQUI7D:; Wil 917-232- 7580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Voae Davtime Phans #

o

CR2E037 (9/01)




