13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3)i), 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 officer or director
of the corporation or the receiver or trustee empowered o ute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altach ith an addresssyith all of & empowered.

. T R e . ral
SIGNATURE: &G S OUJIRED (/ /4 /"Z

SIGNA D TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

|
DOCUMENT#  POO000074066 Apr 29,2002 8:00 am
e ecretary of State
DENNIS YOUNG & ASSOCIATES, INC. 04-25-2002 90154 022 ***150.00
Principal Place of Business Mailing Address
€990 LAKE ELLENOR DR.. SUITE 106B 6990 LAKE ELLENOR DR.. SUITE 1068
ORLANDO FL 32809 QRLANDO FL 32809
QOO Ce:uescﬁrnam Mo gOO Cereadnation . Ave
Suite, Apt. #, efc. Suite, Apt. #, etc. T DO NOT WRITE N THIS SPACE
2238 223
City & State City & State 4. FEI Number Applied For
Ce Ledeat o FL C.E\-ee,ﬁn'tlm P - 59-3666919 Not Applicable
Zip Country Zip } Country " . $8_75 Additional
AU LS A 3“\'}‘-‘\0(' OS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TR S e R = e B i i s g =) g
YOUNG' DENNIS F Street Address (P.0. Box Number is Not Acceptable}
6990 LAKE ELLENOR DR., SUITE 1068
ORLANDO‘fFL 32809 -
j Cit Zip Cod
% v FL | 7 coe
8. The akove named entity submits this staWe of changing its registered office or registered agent, or both, In the State of Florida. .
SIGNATURE % \ /l — EnMis P {C:u Na k‘/ [lQ [ 1
Signature. typed or printed namﬁm \CW and title if applicable. {NOTE: Ragistered Agsnt signature reM‘ en reinstating} LI v DATE
- ion is elig ity 5 Hekngi E NOW!!! FEE IS $1
9. ;z:ffﬁ;rporangn is eligible to satisfy its IfEngible FiL| ! IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME B O Delete TILE O change  [J Addition | &
NAvE YOUNG, DENNIS F nave g |
streeT aooRess | 6990 LAKE ELLENOR DR., SUITE 106B STREET ADDRESS §
CITY-S7-21 ORLANDO FL 32809 CITY-ST-2IP w
TITLE [ Detete 3 Bl [ Change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
ME """ [F=="=7 — = - = e cooo[ ] Delete = JJUTME-—~ ) - . - . "____I';]thange O Addition |
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2IP CITY-ST-21P ‘
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP . CITY-§1-2P



