2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N01000003982

1. Entity Nama

YOUNG EMPOWERMENT SYSTEMS, INC.

o

Principal Place of Business

1222 N LAKESHORE DR
NICEVILLE FL 32578

Mailing Address

1222 N LAKESHORE DR
NICEVILLE FL 32578

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apl. #, etc.

Suite, Apt. #, etc.

il

[3 CHECK HERE IF MAKING CHANGES

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91000 007 ****5] 25

JINL

City & State Cily & State 4. FEI Number 31-1782099 Applied For
Not Applicable
Zip Country Zp Country 5. Cartificate of Slatus Desired O $8.75 Additional
Fes Required
6. Name andl Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name

L e

~—YOUNG;- SUSAN —
L49-WINDSONGEY. 7 2 2 Z N
NICEVILLE FL 32578

Pl .

[aJ-(\?s "1%

—

Street Address (PO Box Number is Not Acceplable)

Qi

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

1

SIGNATURK

oy -

I-3/-D3R

DATE

_"" Sign; . typad or printed .game of ragistered ange if appﬂnu% {NOTE: Registered Agent signature required when rainstating)
e -
tion Campaign Financing

Trust Fund Contribution.

— _
L v [
7

v

L E
FILE NOW: FEE:S $61.25

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e D ] Delete TITLE [ changs [ Addition
NAME YOUNG, SUSAN NAME
STREET ADDRESS | 1222 N LAKESHORE DR STREET ADDRESS
onv-st-zp | NICEVILLE FL 32578 GITY-§T-21P
TITLE D : [ Delets TILE [ Change [ Additien
NAME CULLISON, ANN . NAME
sTReeT ADDRESS | 6745 DONERAIL TRAIL STREET AUDRESS
cr-st-2P | TALLAHASSER FL 32308 CITY-ST-ZIP
TME D 0 Delete TmLE O change [ Addition
NAME DIXON, ELIZABETH NAME
- sTReeT acDREss: | 3113 CORAL - REEF-DR:= - = s Tl GTREET ADDRESS [T T T et e e T e S e - -
civ-st-zf | JACKSONVILLE FL 32224 CiTY-ST-2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Deleta TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with 1his filin does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal eféct as if made under oatn; that [ ant an officer or director”
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that My name appears in Block 10 or Block 11 it
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE:

S“P 2 IRE AZ:Q

127

7 ]

o TR oy,

3- 3,23 35‘?~?? 7~ 0«#{'.

..... e e————ep—

CR2EQ37 (10/02)

{



