2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -

_YOUNG RELOCATION SERVICE, INC.

P01000012549

Principal Place of Business

16572 WARING BLVD.
JACKSONVILLE FL 32234

Mailing Address

16572 WARING BLVD.
JACKSONVILLE FL 32234

FILED
Jul 16, 2002 8:00 am
Secretary of State

(05-28-2002 91522 006 ***150.00

L

YOUNG, BRIAN K
16572 WARING BLVD.
JACKSONVILLE FL 32234

2. Principal Place of Business 3. Mailing Address
T R
_-—SuitesApts#-oter s Tz TOTEEEE T Sule, Apt. #, 8t T DO NOT WRITE IN THIS SPACE
N4
City & State City & State 4, FEI Number Applied For
94-394Y 1 1¥ Not Applicable
2 Country Ze Country 5. Gortficato of Staws Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

-

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

Signalure, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

COUL - U

Fe

—=9._This corporation.is eligible-te-satisly its-intangiste—
Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

10. Election Camr;aign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

CR2EQ34 (4/02)

(See criteria on back) a ‘Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete e ' [Jchange [ Adtition
NAME YOUNG, BRIAN K NAME
STREET ADDRESS | 168572 WARING BLVD. STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 32234 CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (3 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS - - B - STREETADDRESS | T v TR e T T o e
CITY-ST-2IP Cy-§T-7IP
TITLE [T oetete e [ Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

changed, or on an attac|

of the corporation or the receiver or trustee empowered to executs this report as r
ant with an address, with all other like empowereg

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:

r
Date Daytfme Phona #

7 i ot g abi-arr

|




ACETS TR ¥ H b posra 545

—T T o - \
To oPPico OP - 260

Un Form Business PNQ—}OOV‘WL

A%Le,r reCieVING (1 \edter }
Stating our Bvsmess would |
be di<iplyed L calted your
orhce and was Yold +V\qi
June 2 your ofPice had %QQJF
Notice 4 T hag neglected |
‘}'D-D \nr\\\(\Q #%Oﬂm(.j !
DG | Business report |

!
!

RQ%FCMUHTS'L Never racneued |
NS fedters '

LG mouy compliuin

UL)I‘H"\ +h\$(‘€(1U€S‘|' O\Jr% % '

OCCep nce O 4he FlPormat: orxl
PleTe +nis Corm will be.

6{'6&3- %opprec|q+ed , r's _]_ml




