2003 FOR PROFIT CORPORATION May 051%(}%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01256 Secretary of State
1. Entity Name 05-05-2003 90141 013 ***150.00
ROBERT M. YOUNG & ASSOCIATES INCORPORATED
Principal Place of Business ' Mailing Address
36 NORTH MARENGO AVENUE 36 NORTH MARENGD AVENUE
PASADENA CA 91101 PASADENA CA 91101
S I MR

Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

95-3556674 Not Applicable
Zip Country Zip Codntry 5. Certificate of Status Desired a $875 Addiiional
Bl Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANKUN THOMAS G Street Add {P.O. Box Number is N .t Acceptable)
e S A A e - = res ress {P.O. Box Number is Not Acce

"'5201 W KENNDEY BLVD

SUITE 900 -

TAMPA FL 33630 .;) City FL Zip Code

8 - The above named entity sub%nits 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 obhgations of reglsterec! gemt

SIGNATURE :

Signatura, typad or prinl:!i:f han_\e of registared agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
"FILE NOW!I! FEE-IS $150.00 . o
: 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, . it QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
)
TITLE * PTD v O delete TITLE [ change  [] Addition
NAME . YOUNG, ROBER‘-F-M NAME
stacT aobacss | 36 NORTH MARENGG AVENUE STREET ADDRESS
crv-stze | PASADENA CA CITY-51-2PP
TNLE S O Delete e [ Chenge [ Addition
NAME EMMONS, ROSE MARIE NAME
staeer anonzss | 36 NORTH MARENGO AVENUE STREET ADDRESS
orv-s-oe | PASADENA CA CITY-57-21P
TITLE . O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TE- -l ememmeemeem— e o [ pplate -~ tme - .- Cm T TRl o 1 Chaige = [ Adéition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE [ Deiate TITLE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dxrector
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapteg 807, Florida Statutes; and that my name appears in Block 1:i ar Block 11 if
changed, or on an altachment with an address, with all other like empowered. éofp 6&/‘ §

SIGNATURE: Y 515" fpas. Jliare. 4-«:9‘?-03 Ert Ad1

IGNATURE ANDTYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

gy §810490

CR2ZEQ34 (10/02)



