2003 FOR PROFIT CORPORATION

FILED
Feb 12,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  G06983

_ ROBERT-N—YOUNG-&ASSOCIATES, INC.

Secretary of State

02-12-2003 90114 034 ***150.00

e

Mailing Address
P.Q. BOX 522

Principal Piace of Business
P.O. BOX 522
THONOTOSASSA FL 33582

THONOTOSASSA FL 33592

2. Principal Place of Business 3. Mailing Address

RNV |

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

o .
D CHECK HERE IF MAKING CHANGES

YOUNG, ROBERT N.
£6205-W-KNIGHTS-CRIFFIN-ROAD-
PLANT CITY FL 33565

City & State City & Slate 4, FEI Number Applied For
59‘2226376 . . | Not Applicable
Zi C i Count it
P ountry Zip ouniry 5. Ceriificate of Status Desired a ?{g‘;?q 3?:("“0"3"
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

et -

FL

pp—_——

City Zin Code

8. The above named entity submits this statement for the purpose of changi
the obligations of registerad agent.

SIGNATURE

ng its registered office or registered agent, cr, bath, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and litle if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE T8 ] pelete TITLE T . [ change [ Addition S_

NAME YOUNG, ELLEN G. NAME YoURG Erten) . e

STREET ADDRESS seeeraoneess | 4806 6 LG ATOR Bops PLAcE 3

omv-s-z¢ | PLANT CITY FL ov-stze | PLAT CiTy , Fle 33565 g
N oJ

TILE PD (] Detete TILE Pd 7 O change [ Additicn 8

NavE YOUNG, ROBERT N NavE voawo Kobeer N. .

STREET ADORESS sweraooeess |4 B0l @ALLIGC ATOR Dob's PLRce

orv-5-2_| PLANT GITY FL onsw | PLaRT O Ty, Fh 33565

e 1 Delete e rt Ol Change 3 Adoltion

NAME NAME

STREET ADDRESS — =+ - sTreeT aoRESs |- , e e

CITY-ST-27 CTY-ST-7P

TITLE O Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-ST-ZIP

TITLE [ pelate TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TOLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filiny
indicated an this regort or supplemental report is true an
of the corporation or the receiver or trustee empowered
changed, or on

aw?me?mwith an address, with alffother lik
i :y\ﬁﬁ:ﬁ r £
SIGNATURE: :in WU ,

accurate and

does not qualify

0 execute this report as required

for the exemplion stated in Secticn 119.07(3)(}), Florida Statules. | further certify that the information
that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-10-03 _ §Pb-300¥

SIGNATURE AND TYPED OR PRINTED,

Date Daytime Fhone #




