2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ASSOCIATES & YOUNG, INC.

P01000117722

ﬁ‘rincipa\ Place ot Business
15249 N MAIN ST UNIT 1

JACKSONVILLE FL 32218

Mailing Address
15249 N MAIN ST UNIT 1

JACKSONVILLE FL 32218

SECE L.[A ;Y O; STHTE

|

 FLORICA

AR

2. Principal Place of Business 3. Mailing Address —
R ES T
. :gf\-.:\ r' s g ol _j',j ’5 6 '->
Suite, Apt. #, etc. Suite, Apt. #, stc. "UD AVER E) e MAKTI'\I-E‘EHK SES
City & State City & State 4, FEI Number 6 00063 Applied Far
2 07 Not Applicable
- - "
&ip Country Zip Couniry 5. Certificate of Status Desired O ?ei qu lﬂ:’:&"""al
6. Name and Address ot Current Registered A;a-mt B 7. Name and Address of Nt;ﬁ Reglsterecl Agent
Name
RAY, THOMAS R Street Address (P.C. Box Number is Nol Acgeplable)
reef ress (P.C. Box Number is Not Acgeptable
2301 INDEPENDENT SQ ONE INDEPENDENT DR
JACKSONVILLE FL 32202
City FL Zip Code

SIGNATURE

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, typad or printed riame of ragistered agent and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NCW!!! FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

T0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TnE H ﬁnalm e O Change [ Addition
NAME HAMRICK, LINDA NAME SO S R

sraeer acores | 15249 N MAIN ST UNIT 1 STREET ADDRESS s yi‘[ i Er» o " = = Jf“x 55 s

CITY-S7-2P JACKSONVILLE FL 32218 CTY-ST-2P ‘ i,' ’“".ji. 145 ""‘ﬁ i s ]. U ) iﬁ

TITLE PD [ Delete - TInE ) Change (] Addition
HAWE YOUNG, JEAN NAME

sveeet aooress | 15249 N MAIN ST UNIT 1 STREET ADDRESS

owv-st-2p | JACKSONVILLE FL 32218 OITY-57-7P

A | ) Mmem. TITLE — e s T)Change [ Addition
NAME Q'NEIL, TONY NAME

streeT anchess | 15249 N MAIN ST UNIT 1 $TREET ADORESS

erv-s-z2p | JACKSONVILLE FL 32218 CITY-ST-7P

TITLE ‘5/ O Dalete TITLE [ Change [ Addition
NAME ARSHA Gal )/D NG NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P 153@2&%/:/ “T -y Fa2 L CITY-ST-ZIF

TITLE e - O Delets TIE O] change ] Addition
NAME Alanl Glass NAME

STREEY ADDRESS | pes A YG /J M 77 #2 STREET ADDRESS

CIFY-ST-2IP Mwai‘/ Wtk FL _?JA/F i CITY-ST-2IP

TITLE v T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

12. | hereby certi
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oi the corporation or the receiver or trustee empoweredfAd execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with a
1. TRV as (f 2V A R
SIGNATURE: 79% Hal B AP URED

SIGNATOGE AND TYPED OR FRINTED NANOF SIGNINE OFFICER OR DIRECTOR

that the infermation supplied with this filing

er like empowered.

does not qualify for the exemption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information

telter (4] 757690

Datg

Daytime Phone #

1128000

AN

CR2ED34 (4/03)



s

ASSOCIATES & YOUNG, INC.
15249 NORTH MAIN STREET, UNIT 1
JACKSONVILLE, FLORIDA 32218

(904) 757-6931

October 9, 2003

Florida Department of State

‘Division of Corporations — —— T e = o -

P. O. Box 1500
Tallahassee, Florida 32302-1500

Our cotporation has undergone severe reorganization and those persons who were
responsible for the filing of reports and taxes are no longer with us. I have just recently
taken over the management of the office and operations and received this notice that
the Uniform Business Report has not been filed. Because we were in litigation with our
original corporation, all books and records were with the attomeys and we were not
aware of this deficit until now.

As you can see, we have a change in officers and we are attempting to file all taxes
and reports due. We are asking for an abatement of I:he penalty with regard to this re-
port and will apprecuate your consideration.

Yours truly,

\7/?@% 2%&%

Secretarlereasurer

MGY/hal
Encl: Doc.3#P01000117722
Remittance: $150.00



