1
T

| FILED |
2003 FOR PROFIT CORPORATION . 4
UNIRORM BUSINESS REPORT (UBR Feb 18,2003 8:00 am

DOCUMENT #  PO0000012649 > Secretary of State
1. Entity Name | 02-18-2003 90100 016 :
JAMES SCOTT YOUNG & ASSOCIATES, INC.
Principal Place of Business Mailing Address
2042 S.E. CAMDEN ST. P.O. BOX 8452
PORT SAINT LUCIE FL 34952 PORT ST. LUCIE FL 34885
2. Principal Piace of Busingss 3. Maiing Address “Imm m "m m” "m"m "m "m ”m 'IIII m” Iml m“m
Suite, Apt. #, efc. Suile, Apt. #, ete. . [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-09906 Applied For
02 Not Applicable
Zi Count Zi C iti
® ountry P ountry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . ’ Name ~ Tt - T )
YOUNG, JAMES S Street Address (P.O. Box Number is Not Acceptabig)
reel ress (P.O. Box Number is Not Acceptable
1674 SW SYLVESTER LANE
PORT ST. LUCIE FL 34984
City FL Zip Code
8. The above named entity submits this statement for thé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent. :
' )::' X 2§
SIGNATURE
-~ e , Sig:na[um, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
L #.°- “FILE NOW!!! FEE IS $150.00 - o
S ) . Election Campaign Financin
B -«'ﬁA er May 1, 2003 Fee will be $550.00 Trfj:t IlgundaCoit;ﬁar:Jtion e | fczggqohg};f °
Make Chetk Pdyable to Fiorida Department of Stﬁte ’ -
10.. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D 1 Delete e O Change [ Addition
NAME YOUNG, JAMES S NAME
stReeT anokess | 1674 SW SYLVESTER LANE STREET ADDRESS
cry-st-ze | PORT ST. LUGIE FL 34984 CITY-ST-2P
THILE [ oeteie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-ZiP
| e i [ Delete TITLE ) o _ ) _ . Ocnange [ Addition
. NAME - - R L TR el R e e ‘NAﬁE'—' = IRty — B e = Tt .
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-72IP
TMLE {1 Deteta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
12, | hereby certify thatﬁihe information supplied with this fi]in does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 officer or director
of the corporation or the {eceiver 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
changed, or an an atiacpment with.an ttiress, wikt all giher like empowered.
/ p 115
SIGNATURE: A ‘ Z=-REQSERED &/7/9 3 772 37J”/J?’(ﬂ
SIGNATURE ANDPED}{FRINTEDINAWGNING OFFCER QR DIRECTOR 4 Date Daviima Phona &

CR2E034 (10/02)




