2001 UNIFORM BUSINESS REPORT (UBR) May 1 g 1%0%11) 8:00 am

POLUN Secretary of State
L - _ _ & ok
ROBERT M. YOUNG & ASSOCIATES INCORPORATED 03-15-2001 SU103 042 777130.00
Principal Place of Business Mailing Address
36 NORTH MARENGO AVENUE 3 NORTH MARENGO AVENUE V20V %
PASADENA CA 81101 PASADENA CA 9110t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 95’35%874 Applied For
- - NGtADplicable™
2i Counts Zi Counts iti
i euntry ° eunty 5. Certificate of Status Desied ~ [] 9B+ 79 Additional
] Fae Required
6. Name and Address of Current Registered Agent 7. Name and¢ Addréss of New Registered Agent
Name
FRANKLIN, THOMAS G.
Street Address (P.O. Box Number is Not Acceptable)
5201 W KENNDEY BLVD
SUITE 900
TAMPA FL 33630
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg%stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad cr printed name of registerad agent and ttle if applicabla. (NOTE: Registerad Agen signatura required when reinstating) DATE
. T e . "

9. Thlsfﬁ?rporathn is ehgnbl;: to satisty its Intangible A FI;."EA N?V: FFEE IE‘;"$1 50.5050 . 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fer MAY 1, 2001 Fee will be $550.0 Trust Fund Cenfribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PTD O Delets TMLE [ change [ Addition

. NAME YOUNG, ROBERT M. NAME

streer anbress | 36 NORTH MARENGO AVENUE STREET ADDRESS

onv-sT-2F | PASADENA CA : CITY-57-2P

TITE S [ Celete TILE [CJchange [ Addition

HAME EMMONS, ROSE MARLIE NAME

stheet ADoRess { 36 NORTH MARENGO AVENUE ' SIREET ADDRESS |* - i e -

CITY-ST-2IP PASADENA CA CITY-ST-2IP

TITLE O pelete TITLE [ cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P

TITLE O pelete TNLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-21P

TITLE 1 Delete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [O Change  [] Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2If

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 it
changed, or on an attachment with an address, with all other like eprgowered. -
. : i
SIGNATURE: __/Oads 7Vlares 410 Jox b Hy- 199948
I SIGNAT/IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [{ " Data Daytima Phong #

g

CR2EQ34 (10/00)

. )



