*. 2003 FOR PROFIT CORPORATION

FILED
Apr 10,2003 8:00 am

~_UNIFORM BUSINESS REPOHT (UBR) 3 ecretary of State
ok ok ok
DOCU MEN‘T # H96990 03-27-2003 90069 022 150.00
1. Entity Name
DAVID T. YOUNG, P.A
JJULZTIUD
Principal Place of Business Mailing Address
954 5 FLORIDA AVE %4 S FLORIDA AVE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
: ; OV
2. Principal Place of Buginess 3. Mailing Address '
Suite, Apl. #, efc. Suite, Apt. 4, elc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEf Number Appliad For
59-2647753 Noi Applicable
Zip Cournry zp | Counry 8. Certificate of Status Desired [ ?g-ggq;:’e‘amﬂ'
8. Name ang Address of Current Registered Agert ——- >~ - i 7. _Namé and Address of New Registered Agent ™
Name ’ - .
YOUNG' DAVID T. Sireet Address (P.O. Box Number is Not Acceptable)
984 S FLORIDA AVE
ROCKLEDGE FL 32955
City FL l Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famlliar with, and accept
+ theobligations of registered agent.

o .- . —
.‘smumuanLW i
e s_hnnuro.rvged‘o"prirusdnmofrw -fnwﬁnumm. ) /“ * {NOTE; Rogisterad AGEnt LgNBHuIR (equissd when reincaing) - L
é e A"F“-'E Nsvzv;& FEE 'ﬁt‘:oégg S . . 9.‘ Election Campa‘ié‘ﬁ-ﬁinaric]ng ' ‘55_00 M'ay éa )
ar May 1, Feo w $550.00 I : Trust Fund Contibution. -~ * [1-  Added to Foes
"Make Check Payable to Florida Department of State i . ‘ . . - ,
10. . OFFICERS AND DIRECTORS [ i ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 7 -
TITLE PD O Delete TINE I Change [ Addition | &
e YOUNG, DAVID T. e 2
StrecT ADDRESS | 984 S FLORIDA AVE STREET ADORESS §
CImY-ST-2P ROCKLEDGE FL CTY- 51-21P g
e O oetas Tme Oorame L] actiion | &
NAME KAME .
STREET ADDAESS STREET ADDRESS
cny-57-29 CITY-ST-2IP
TITLE B TR v T ™ OpdEs T PrTImE T e s e e p s o-eee - [:Changs I Addition
NME T - I -_— = - naME . ~ e o
TSTHEET ADDRESS | T T T STREET ADORESS T . - T -
Ciry-ST-2IP CITY-S1-2¢
e O petete TILE Cichange [ Addition
KAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CiTY-5T-2IP
TTE 7 Delgte TITLE O Chenge [ Addition
{1 NAME . NAME
|| smemapoREsS [ - - .. .. T STREET ADDRESS
| emy-srze - oo 3 T 0T CY-STQP =7 f - —ee e o - o , -
LTI . = Dok e 1 - - == IR Change 0 ) additon |
NAME .y : - 5t B NAME . e s o “ R '
s : i ' AT v M oTes
- STREET ADDRESS. ‘n . . ) s-lﬁmmum f Lal o 1 ) D ;
|- omy-5T-7IP S N LR S S s -

SIGNATURE:

12, | hereby ceriify that the intormation supplied with this filin
incficated on this report or supplamental repart is rue an
of the corporation o the receiver or lrustee emy
chianged, or on an atiachment with an acdress, wilh all other like empowered.

s

accurate and that my glgnaturs shall have the

SIGNATURE REQUIRED "D __o

3 does no: Qualify for the exemption Stated in Section 118.07(3)(i%, Florida
same legal effact as if made under cath; that | am an offlcer or director

od 0 exgcute this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Statutes: | further certify Ihat the information *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFCER 58 DIRECTOR

Date

e YU




