2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

*DOCUMENT #

1. Entity Name

H41217

JANICE YOUNG & ASSOCIATES, INC.

Principal Place of Business
2106 ST JOHNS AVE
JACKSONVILLE FL 32204

Mailing Address
2106 ST JO_HNS AVE
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90088 020 ***158.75

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!{ Number Applied For
59—2500812 Not Applicakle
Zip Country Zip Country 5. Cerlificale of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG’ JA R Street Address (P.O. Box Number is Not Acceptable)

2108 ST JOHNS AVE

JACKSONVILLE FL 32204
City FL Zip Code

SIGNATURE

i,

eg entity submits this slaterrrnt for the pufpose of changing its registered office or registered agent, or both, in the State of Flerida. | arm familiar with, and accept

regislerec m

{NOTE: Registerad Agenl signatura required when reinstating)

4},03

DATE

Signg \is. typed ar printed nama of rsgislarij agent and titls if }Iicabla.

FILE [Now!! FEE IS $15d0
_ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

l‘a., . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘ DP - {7 Detete TLE [JChange ] Addtion
NAME YOUNG, JANICE R PRES NAME
stReeT Anoress | 2106 ST JOHNS AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32204 CIFY-ST-71P
TITLE 3 Delete TITLE .. [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ peteta TITLE e . . [Change [ Agdition
NAME e =T oo NAME - T oo - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), F
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Asee R. %W\L#Hffoa ocH B34 001

changed, or on an attachgeq) wi

SIGNATURE: =

A b

an address, with all other like empowered.

/ j‘“i@u T

f Pyri ety

lorida Statutes. | further certify that the informaticn

SIGNWJHE ANDTYPED OR PRINTED NAME # SIGNING OFFIGER OR DIRECTOR

l Date Daytime Phone #

LEVIT V.V Vvl

v

CR2E034 (10/02)



