FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

YOUNG FINANCIAL SERVICES, INC.

P02000085999

THE

Principal Place of Business
431 LAKESHORE DR
LAKE MARY FL 32745

Mailing Address
481 LAKESHORE DR
LAKE MARY FL 32746

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

Secretary of State

05-05-2003 91385 024 ***150.00

AY  GE92800

MR

[C1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
. )—4.- 20769 'Z.-L Not Applicable
Zi Counir Zi Countr " , iti
P Y P Y §. Certificate of Status Desired | $8.75 Addifional
e m—e— = FEERoquired e
6. Name and Address of Current Registered Agent - 7. Name aihd Address of New Registered Agent
. Name
YOUNG' ANNE M Street Address (P.O. Box Number is Mot Acceptable)
481 LAKESHORE DR
LAKE MARY FL 32746
City FL Zip Code
8. The above named entity sukmits this statermnent for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.
2
SIGNATURE -
Signature, typed or printed name of registered agent and Litle it applicacle. (NOTE: Registered Agent signaiure required whan reinstating) DATE
FILE':IOWN! FEE IS $150.00 ‘ ) )
" 3 ign Fi
. atarbay 1, 2000 Foo il be $550.00  Sectn Corpmip feencna ) $8.00 e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete THLE Pres. v D [J Change Addition 8_
NAME YOUNG, ANNE M NAME g
streeT aooress | 481 LAKESHORE DR STREET ADDRESS 3
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2IP ]
o
TITLE [ pelete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY‘§T7-V.'EVIPA _ } _ _ CITY-ST-21IP
TITLE [ Delete TiTiE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE = Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) CITY-$T-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). 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 corporation or the receiver or trustee empowered to 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 attachmeWeﬁ,ﬁr‘ﬁddrM,withYathﬁli}ei?powered.
S FNBE 2SR ED
SIGNATURE: WA AR o AN, 43003  He2-32/-S3L3
SIGNATURE AND TYPED OR PRINTED NaME/ADF SIGNING OFFIEER OR DIRECTOR Date Daytime Phane &



