~.

. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Apr 10, 2001 8:00 am
DOUUMENT # G06983 ecretary of State

ROBERT N. YOUNG & ASSQOCIATES, INC. 04-10-2001 90030 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 522 P.O. BOX 522
THONQTOSASSA FL 33592 THONOTQSASSA FL 33592 C U 0 43 9 50
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2226376 Applied For
..! Net Applicable
Zi “Country T TTT T 7T T Zip Countfy ™ == T e A 75 Alditi -
P euntry ® ountry . 8. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
YOUNG, ROBERT N.
Street Address {P.0. Box Number is Not Acceptable)
6205 W. KNIGHTS-GRIFFIN ROAD
PLANT CITY FL 33565
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
Signature, typad or printad name of ragistared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE
; ion is eligi isfy i i F HE 15 $150. . i 5 ;
9, Ihlsfﬁyrporatln?n is elltgxblde ch! szinstfyéts Intangible At IhEA‘:I?V;I001 FFEE \,ﬁ||$b: $5050° 0 10. Election Campaign Financing $5.00 May Be
axhi |n.g rfaqulremen and elects 1o do so. er ! ee ! Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTQORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it TS [ Dalete TILE O Change [ Addition
NAME YOUNG, ELLEN G. NAME
STREET ADDRESS | 5205 W KNITHTS-GRIFFIN STREET ADDRESS
CITY-8T-2IP pLANT CITY FL cry-S1-2IP
TE PD [ Delete TILE O Change [ Addiion
NAME YOUNG, ROBERT N NAME
STREET ADDRESS | 6205 W KNIGHTS- GR;FHN STREET ADDRESS
T=cmy=sEaP=="PrANT CITY FL ~ e - re RCHTY-ST-3P: e e - - - -
TILE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete I TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
mLE [ Delete e (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIy-51-2IP CITY-$T-2IP

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execyte this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bberl s Vouos A58t N D pen Y-850/ 2i3) 994-3008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 1'0? 5 i Date Daytima Phone #

:

CR2EQ34 (10/00)



