2001 UNIFORM BUSINESS REPORT {UBR})

DOCUMENT # F34921

1. Entity Name

YONGE PROPERTIES, INC.

04-27-2001 &

Principal Place of Business Maiing Address
520 SW 28 8T 600 SE 48 AVE |
OCALA FL 32674 OCALA FL 32671 &
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FILED
Apr 27,2001 8:00 am
ecretary of State

0336 024 ***150.00

nuu38377
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2. Principal Place of BusincssT, 3. Mailing Address -

e N T . ’ 2 oz AT LT

§leo See 2% Y4 eto v & Yy orhed

Suile, Apt. # oto. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEl Number 59-20945 10 Agpled For
Fad A9 £ OC Fe A Fau® Not Applicabls
Zip Country Zip Country ‘ $8.75 Additional
’ ; f - 5. Certificale of Status Dasired - :

3 L{L( 7 L{ s /f’ ? \!! \.lljt { A U Fee Required

''6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

YONGE, NANCY R.

Street Address (P.O. Box Number is Not Acceptable
520 SW 28 ST ‘ prable)
OCALA FL-32674
’ L{ City Zip Code
8. The above named entity subm'ts this statement for the purpose of changing is registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signerure, typed o or e nare of registeres agent and e if app! catre. (NOTE Registeran AQent s:gnaiune required when @insting) ATz
is ation is eligi satisfy its Intangj FILE MOW!H FEE IS 5150, ) ) )
9. Thls corporation is & igible tc‘: atisfy its Intangible ?-1. = NOWI! | =k I ] S150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will ba $550.00 - y
el 1% . . Trist Furd Cortribution, Added to Foes
{See criteria on back) J Make Check Payable to Deparimeitt of Siaie
11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1
TITLE PT ] Delete "ITLE K] Change [ Adcido~
NAME YONGE, NANCY R HAME
STREET ADoRESS | 520 SW 28TH ST STREET ATDRESS
CITY-ST-2IP OCALAFL 13YY? k/ Cily-57-2° 2 AL R N1 Yym }/
TITLE SM [ Deletz TITLE []Changs [ Addiicn
NANE ROBERTS, BETSY Y. NAME |
siareT sporess | 1201 SW 23RD PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2iP
ITLE VPD [ Delete TITLE Cranga ] Additon
NAME YONGE, LAURIE RAME
staees aoress | 600 SE 48 AVE STREET ADGRESS
o577 | OCALAFL 3267 3N 47 mesi | oetea £ Y
T
fLILE [ oelete LE [ Change [ addition
HAME NARE ‘
STREFT AJDRESS STREFT ADDRESS ;
CiTY-ST-21P CITY-S7-2IP
TLE [ Deiste TITLE DOl Crange [ additicn |
NAME MAME
STREET ADDRESS STREET ADGRESS
DITY-ST-7iP CITY-81 - ZIP
TITLE (] pelets ILE [ Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CINY-57-71P ; CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not guaiify far the exemption stated in Section 119.07(3)0). Floricla Statutes. | f
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same leg

changed, or on an attachrer

urther cenify that the infarmation

ai effect as if made under oath; that | am an officer or director

of the corocration or the recei'v%mstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block -2 il
)

an address, with?o r like empowered.

MCM/ o/ LRI E YengE Y-/ &0

/ZIGNATURE AND TYPED oa‘PmN{Eo NAME O%IGNING GFFICER OR DIRECTOR Tiarte

418842

CR2E034 (10/00)



