| |
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440198 | | Mar 23, 2000 8:00 am
1. Entity Name . S r t f St t
MARTIN YOUNG REALTY, INC. ccretary ol state
03-23-2000 90006 039 ***150.00
Principal Place of Business Mailing Address
10811 70TH AVE NORTH 10811 70TH AVE NORTH
SEMINOLE FL 33772 SEMINOLE F 337726303
us us
|
|
2. Principal Place of Business 3. Malling Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE |
|
City & State City & State 4. FEI Number Applied For
__ . e ) B 59—1384536 Naot Applicable: |-
Zp Gountry z Gountry 5. Certificate of Status Desired i] $8'75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, LEO M SR
10811 70TH AVE NORTH
SEMINOLE FL 33772

|

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

City

FL Zip Code

8. The above named entity submits this statement for the pu

SIGNATURE

posé of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if afaplica?!e {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 Méy Be

Tax fillng requirerent and elects to do so. \  Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

(Sea criteria on back) O Wake Check Payable to Department of State .
11. QFFICERS AND DIRECTORS! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ; [ Defete TLE O Change [ 'ddition
NAME YOUNG, LEO M, SR NAME -
sTreeT ApoRess | 15807 REDINGTON DR STREET ADDRESS
DTy -5i-2P REDINGTON BCH, FL 33708 oTy-S1-7f |
TITLE SD [ Delete TITLE Dl change [ Addition
MAME YOUNG, BILLIE C NAME
streer an0Ress | 15807 REDINGTON DR ) STREET ADDRESS R
urr-sr-2¢ | REDINGTON BCH, FL 33708 cv-st-2p
TITLE [ Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ Dalste TITLE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-7IP —| CITY-5T-717 ‘
TILE 7 Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ petete TITLE O cChange  (J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. 1 r;érr'eby certify that the information supplied with this filin
indicated on this report or supplermental report is true and

o] doés not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furiher certify that the informétion
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 recejugr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachprent gith an agfiress h all of

- 2wy T

her like empowered.

SIGNATURE: (LTS 22578 DR

Date Dayume Phone #

¥ —

|}

CR2E034 (9/99)



