. - FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2002 8:00 am

DOCUMENT #  P01000091950 Secretary of State
1. Entity Name 07-31-2002 90104 029 ***550.00
YOUNG & ASSOCIATES, PS, INC . /
Principal Place of Business Mailing Address
501 W KALMIA DR 501 W KALMIA DR
# #
LAKE PARK FL 33403 LAKE PARK FL 33403 :
R S A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L7 5 - ’ ‘ L’JOSC" l Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desred ~ []  $8-79 Additionat
. . i ; Y N N e — __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;&U‘TJG;(:LOJiNDZF? Street Address (P.O. Box Number is Not Acceplable)
#1
LAKE PARK FL 33403 Ciy FL [ ZeCode

| "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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabls. (NOTE: Registered Agent signature raquired when reinstating) OATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 , o
" . 10. Election Campaign Financin
Tax filing requirement and elects to do so. E/ After September 13, 2002 Fee will be $750.00 T::t Fun daC f mrignuti::: neng | fdségj?ohg:’éfe
(See criteria on back) Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O change [ Aaditicn
NAME YOUNG, LORENZO HAME
sTReer aporess | 501 W KALMIA DR #1 STREET AUDRESS
omv-st-ze | LAKE PARK FL 33403 CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2if CITY-ST1-2IP
TITLE Obeee  ~ f e C {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-209
TITLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE [T pelets THLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2iP CITY-5T-2IP
TITLE 7 Delete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

13. | hereby certily that the information supplied with this filing does not quality 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 sigriature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LB RUATUREAE OIUITRENZD by Sel* 863 12197

SIGNATURE AND TYPED OR PRIJTED NAME $F SJGNING OFFICER OR DIRECTOR

Mt P

M. Vv/IR}

no

CR2E034 (4/02)




