2001 UNIFORM BUSINESS REPORT (UBR) | FILED
DOCUMENT # G15567 Apr 24,2001 8:00 am
1. Eniy Namo ecretary of State

YOUNG & CO 04-24-2001 90278 045 ***150.00
Principal Flace of Business Mailing Address
101 SUNNY TOWN RD. #200 101 SUNNYTOWN RD. SUITE 200
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOTWRITE IN fHIS SPACE
City & Stata City & Slate 4. FE)Number  §G-99413785 Applied For
N Not Applicable
Zip Country ap Country 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
7" 7- - @ Name and Address of Current Registered-Agent -~ -- ~~ 7.-Name and Address of New Registered Agent
Name
YOUNG, LONNIE E. Strest Address (P.O. Box Number is Not Acceptable)
101 SUNNYTOWN RD 35 &s5 (P.O. Box Number is Not Accep
- STE 200
CASSELBERRY FL 32707

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerac agent and tite if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
] o . ) "

9. This corporation is eligible tcls sansfyéts Intangible At FILEA;QOWL.1 FFEE IS‘;|$1 50.;)500 0 10. Election Campaign Financing $5.00 May B
Tax 1|hng rgqunrement and elects to do so. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. n Added to Faes
{See criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 1 Gelete I TmLE CJcrange [ Addition

NAME YOUNG, LONNIE E. HAME

street aocress | 101 SUNNYTOWN RD. SUITE 200 STREET ADDRESS

crv-sT-2¢ - |CASSELBERRY FL CITY-ST-2IP

TE [ pelete TIILE (J Changs [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE o . [oeke. LILE -t creme = e == =T [ ghange [ Addion

© NAME e T T NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE O Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-2IP

TiTLE [ pelste TITLE [ Change (] Addition

NAME : NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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: Yy 7o, YD 335,270
OF MGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED

’5

CR2£034 (10/00)



