2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K88194 FILED
1. Entity Name Mar 31, 2000 8:00 am

GRACE ANN YOUNG, P.A. Secretary of State

03-31-2000 90059 017 ***150.00

Principal Place of Business Maiiing Address
707 E HILLTOP ST PO BOX 357
FRUITLAND PARK FL 34731 707 E HILLTOP
us FRUITLAND PARK FL 34731-2049
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 294 035 Applied For
59- 7 Not Applicable

I C t f eyt
. P - m—— ouniry Z_Ip L Country 5. Cerlificate of Status Desired O $8'75 Add'"o"al
- - B A e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG’ GRACE A Street Address (P.O. Box Number is Not Acceptable)

707 E HILLTOP ST

FRUITLAND PARK FL 34731
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatila. (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. :;smciz;pzznﬁz r:es:;g;:;e ;?e if's"f?éf slgfang[;;:ha/f Aﬂel:lhi‘:d?\lzvo!éloli:is :ﬁust: :g'g:o 00 10. Election Campaign Financing $5.00 May Be
=0 ' . Trust Fund Contribution. ] Added to Fees
{See criterfa on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change ] Additien
NANE YOUNG, GRACE ANN HAME
street aporess | 707 HILL TOP STREET STREET ADDRESS
CITY-S1-21P FRUITLAND PARK FL CITY-S5T-2IP
TITLE O pelete TILE O Change [ hadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-71P
TILE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CiTY-S7-21P CITY -ST-21P
TITLE 1 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [§ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP

13. | heraly certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the carporation ar the receiver or trustee empowered (o execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an attachmg#t with an addrass, mjth all other ke empowered.

by E
. .

SIGNATURE: lan . B3-29-00 F$5H- 7872928

+ SIGNATURE AND TYPED GR PRINTED NAM?’ SIGNING or-'Flcsn{dj DIREETOR Date Daytime Phone #
-

CR2E034 (9/99)



