s ______________________________________________________ | |
FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) e
May 08, 2002 8:00 am:
DOCUMENT #  PO0O000099609 Secretary of State
CHARLES A. YOUNG, P.A. 05-08-2002 90113 035 ***150.00 b
Principal Place of Business ’ Mailing Address
2744 CYPRESS HEAD TRAIL 2744 CYPRESS HEAD TRAIL
OVIEDOD FL 32765 OVIEDO FL 32765
SN I N MBI
24 ReSe ho TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —F Cl;y :&gezte : ._ 4, FEI Number - .| Applied For
OIS - NOT APPLICABLE Net Applicable
Zi Country Zip Country n . 8.75 i
,§1 /) (o ) USE M oLl 5. Certificate of Status Dasired O gee Heqlﬁ:‘:c'ltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J Street Address (P.Q. Box Number is Not Acceplable)
717 E. OAK STREET
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required when reingtating) DATE
. N g . n
9, This corporation is eligible to salisty its Intainglble FILE N(?W!.. FEE |S. $150.00 - 10, Election Campaign Financing_ - $5. 00 Mayge |
-'I'ax:ﬁinn}gr»equuement and slects to do sow——. ~ =} After-May 1, 2002 Fee will be $550.00: Fist Pt CoRtbition < — *O0 - Added 1o Fass .
(Sea criteria on back) O Make Check Payable to Department of State
1. .4 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e = D [ Delete TITLE [ Change (] Addition §_
&
NAME YOUNG, CHARLES A NAME g
streeTaooress | 2744 CYPRESS HEAD TRAIL STREET ADDRESS 3
CITY-ST-2P OVIEDO FL 32785 CITY-ST-2IP & ;
| .
TITLE [ celete TITLE (O change [ Addition [ ¢:
NAME .o NAME
STREET ADDRESS | . | STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition” -
NAME NAME =
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP GITY-S5T-2IP
e O Delete TIME O Crenge __ [ Addiiof 2
NAME NAME e e SRR B2
e el g .
STREET ADDRESS _______________.__.——--a-—-ﬁ-"“‘""' STREET ADDRESS
=r=trmv-sraP | . CITY-S7-7IP
TITLE 1 Delete TITLE [Johange O Ador
NAME NAME r
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP ' CIFY-ST-2P .
TImLE [ Delats TITEE ' O Change [ Ao
NAME - . . NAME Ey
STREET ADDRESS STREET ADDRESS }*
CITY-ST-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informé - -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dir.
f“ af ihe carporation or the receiver.or rustee empowered to exacute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or B'.oc
' ghanged, or on an attachment with an address, with ail other Ji powered.,

SIGNATURE: S ol S \‘—_“\,‘: ———— ‘VAOAZ %7.?7[




