2002 UNIFORM BUSINESS REPOHT'"&BR) Mar 1(?1216%]2)800 am

DOCUMENT #  P01000108751 Secretary of State

1. Entity Name

YOUNG & YOUNG V, INC. / 02-01-2002 90022 027 ***150.00

Principal Place of Business
1529 NW FEDERAL HIGHWAY

STUART. Fl, 4304 .
. — e el
(S Moy 17
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE

PiElde H | [Fusanie oo

Z i X ‘
P Country 22%2 (? t’yz %2 5. Cerfificate of Status Desited [ ?g-;fq Additonal
¥

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerod Agont

- —_— e —_ e == " Name — <

YOUNG, NANCY L Street Address (P.O. Box Number is Not Acceptable)

1500 N LAKE ELOISE DR

WINTER HAVEN FL 33884
’ City FL I Zip Code
8. The above namead ar?n\sub jits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypsd o |Né¢: Registacad AQGar tignaturs recuied when Feastaling) DATE
A v
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) ) .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o E:Z:If;&.%agg;f;u'::: nero O fdsd'aoou mb,‘:?;saa
(See criterla on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD [ Detete TME [ Change  [C1 Addition §
NAME YOUNG, NANCY L NAME <
see so0ness | 1500 N LAKE ELOISE DR STRET ADDRESS 3
orv-si-2¢ | WINTER HAVEN FL 33884 oinv-s1-2¢ 4
TmE v ) [ Delete TILE O Change [ Addilion { &
NAME YOUNG, CHARLES J il HAME
STREET ADDRESS | 1500 N LAKE ELOISE DR STREET ADORESS
om-s-2 | WINTER HAVEN FL 33684 om-s1-2¢
TmE [ belete TILE (I change [T Addition
NAME - PR e . HAME —r—- PR —
STREET ADDRESS |~~~ S N - L
CITY-ST- 2P CITY-$1-2P
TMLE T 7 Delete TLE [change [ Addition
NAME ’ S HAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 2P . ] CiTY-5T-2P
TILE Lo . . 3 pDelete TILE {JChange [ Aodition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY - §T- 2P CIFY-5T-2P
FIME : [ Deiete ME O Change 7 Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
Ciry-51-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the.exemption slated in Section 119.07(3)(i), Florica Statules. | further certify thal the information
indicated on this report of supplemaental repart [ true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
ot the corporation of the réceiver or trustes empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachmbnt with an address, with ail olher like ampgwered.

SIGNATURE: __/5 ’R%#»LX f-15-02-

mpnmum:ob&moos.mzn;@#;mn

Rerylime Phore 4

[ -

— 5 i



