2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F34921

1. Entity Name

YONGE PROPERTIES, INC.

Principal Place of Business

520 SW 28 ST
OCALA FL 32674

Mailing Address
600 SE 48 AVE

OCALA FL 34471-3374

us

2. Principal Place of Buainess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90166 005 ***150.00

|

I

0O NOT WRITE IN THIS SPACE

JELH

City & State City & State 4. FEI Number 091 Applied For
59—2 510 Not Applicable
Zi ountr Zi Count iti
i Country b ountry | 5. cerificate of Status Desied 1 ?eae-;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YONGE, NANCY R.

Street Address {(F.O. Box Number is Not Acceptable}

520 SW 28 ST
OCALA FL 32674
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title f applicabie {NQTE: Regisiarad Agent signature requirad whan reinstating) DATE
8. This corporation is efiginle o satisfy its Intangible FILE NOWIlI FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - iy
= Trust Fund Cantribution, Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
L PT [ Delete TITLE [ change [ Addition
NAME YONGE, NANCY R NAME
STREET ADDRESS | 520 SW 28TH ST STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-$T1-21P
TITLE SM ™ pelete TILE [ Change  [] Addition
NAME ROBERTS, BETSY Y. NAME
sTREETADCRESS | 1201 SW 23RD PLACE STREET ADDRESS
CITY-51-7IP OCALA FL CITY-3T-2IP
TILE VPD O pelete TITLE ‘O thange 7] Addition
NAME YONGE, LAURIE NAME
STREET 4DDRESS | 600 SE 48 AVE STREET ADDRESS
CITY-ST-2I7 OCALA FL 32671 CITY-ST-2IP
TITLE ! [ Delete TITLE ] change [ Addition
NAME ’ ' NAME
STREET ADDRESS |+ STREET ADDRESS
CITY-ST-ZIF { CITY-5T-2I1P
TITLE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Celete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the recelver or
changed, or an an attachment an

SIGNATURE:

empowered 10 execulg’t

drgss, with all otheg lik
Ay

owered.

Tt is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#freport as required by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND ¥YPED OR PRINTED NAME

SIGNING OFRCER OPDIRECTOR

Date

Daytime Phona #

(LAsue A ymee) f-2b-200- 30261 Vf/w(]

4

AR

'3



