2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

YOUNG MORTGAGE FUNDING, INC.

PO0000105641

Secretary of State

(03-03-2003 90431 031 ***150.00

Principal Place of Business
8910 NORTH DALE MABRY HWY,

Mailing Address
8910 NORTH DALE MABRY HWY.

Mar 03, 2003 8:00 am

= TAMPA FL 33814

SUITE 12 SUITE 12
2. Principal Place of Business 3. Malling Address
W. Fletcher Avey )
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUI te 113 E/CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEI Number Applied For
Tampa, Florida 59-3674793 Nat Applicabie
.Z‘)i% 612 Gountry USA &P Country 5. Certificate of Status Desired (] Eeae'gesq :;S;i;lional
-~ . 6. Name and Address of Current Registered Agent - - - 7.-Namsa and Address of New Registered Agant - -
Name
BANKSTON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
8610 DALE MABRY #12

City Zip Code

FL

the obligations of registered agent. ]

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TILE PD 3 Celete TILE PD [X Change [ Addition
NAME YOUNG, STEVEN R NAME Young, Steven R,

street sooeess | 8910 NORTH DALE MABRY HWY. SUITE 12 STREET ADDRESS 1502 W, Fletcher Ave.,, Suite 113

crv-st-zp | TAMPA FL 33614 OTY-ST-2P Tampa, Florida 33612

TITE ST O pelete TILE {Jchange [ Addition
NAME BANKSTON, DAVID A RAME

stReet aooress | 8910 NORTH DALE MABRY HWY. SUITE 12 STREET ADDRESS -

CITY-S7-2IP TAMPA FL 33614 CITY-57-2IP

TME . s s - . [ Delele TITLE - - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31- 2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY- 5T-2P CITY-ST-2P

TMMLE [ pelete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SI-2P

TILE O petete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST- 21

12. | hereby certify that.the information supplied wj
indicated on this repori or supplemental repd

of the corporation or the receiver aLbrstEE Empowered to execute this report as re
changed, or on an attachme dres, with all other like emgpowered.

oLl pa ==
SIGNATURE: SH@L (=g ytheniiy--

k this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
if true and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am an officer or director

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/26/03  &3/230-8120

SIGNATURE AND TYPED OR PRINTED NA??ﬁF SIGNINCAOFFICEN OR DIRECTOR

Cate Daytima Phone #

BP0 Db |

Av

CR2E034 {10/02)



