FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT#  P02000039372 Secretary of State
1. Entity Name 03-20-2003 90157 004 ***150.00
S M YOUNG PROPERTIES, INC.
Principal Place of Business Mailing Address - .
802 N LANIER AVE 802 N LANIER AVE _
FT MEADE FL 33841 FT MEADE FL 3384t
e N IR G
S _CRACKER N Y36 CRACKER LN
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Npmber Applied For
ALCHULA FL X WAUCHOLA o 0%- 0431140 Not Applcabie
%ép% —-) 2 Coun(r;f S . ’{’:PBC&"') =2 Coun{rj 5. Certificate of Status Dasired | ?g;gfql‘;;‘ﬁ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
YOUNG, MICHAEL C NOUN G, Mic dALL C
' Street Address (FO. Box Number is Not Acceptable)
S2NLNERAE o UG cRACRER T |
FTMEADE FL 3384177 =7 7% 7= =ro-em o e T ) T
City Zip Code
WAUCH O A FL | “%3%- 3
1 8. The above named entity s'u‘bmits 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 cbligations of registered agent.
SIGNATURF%A-M /%LMC/ STePHANIE N \/Of)/\jé' o2 A7 43
" Signalug. typad or printed nam:a of reg\s% a‘é;:u and tJlepvicable. (NOTE: Registared Agent signature raguired when rainstating) 4 DA¥E
Aﬂglﬂasa;q 10 ‘;’;813 ';Eegv:vﬁl ilsgégg.uo 8- Election Campaign Financing o $5.00 Mayse
Make Check Payabie' to Florida Department of State frust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Dp [ Detete TiTLE e M Change [ Addition
v YOUNG, STEPHANIE NAME YOUN &, STEPHANIE
stReer aooress | 802 N LANIER AVE sreeTanoress [ H B CRACKERLN
orv-st-2p | FT MEADE FL 33841 CiTy-sT-2IP WRUCHULA  Fr 23%7%
TiLE DVS ] Defete TiLLE DY S [t Change [ Addition
NAME YOUNG, MICHAEL C NAME YOUNG, MICHREL ¢

sTReeT AnbRess | 802 N LANIER AVE
crv-si-zp | FT MEADE FL 33841

STREETADDRESS €4 (» CRACKE R, LA
CTY-ST-2IP WALCHUA FL  23%73

TMLE [ Delete TITLE [T Change ] Addition
NAME NAME i

STREET ADDHESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP .

TIE [ Detete TITLE [CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P . T mmen e ~ o~ T WGV ST P~ . L e =

TINE O pelete TiTLE ' I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

LE [ Defate TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certity that the information supplied with this filing ¢oes not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corparation or the receiver or truslee empowerad to exe this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 it
changed, or on an attachmen} with an address, with all othe, ke empowered. ' .
SIGNATURE: Db CfB2ERED Stepy pyie f Yo UNG o2 27/02 <63-767-036%

SIGNATHRE AND TYPED OR P

4
RINTED NAME f SIGNING OFF/YER OR DIRECTOR Dals L Daytima Phons #

CR2E034 (10/02)




