o FILED

y Apr 25, 2005 8:00 am
2005 |=0|}\ 5535:.7 le%%I:gmaﬂdN 2 ecretary of State

DOCUMENT 4 PO4000088326 02-10-2005 90049 030 ***150.00

1. Entity Namé
LORETTA M. YOUNG, P.A.

Principal Ptace of Business Mailing Address 85012578

2 CENTER STREET 2 CENTER STREET

NAPLES, FL 34108 NAPLES, FL 34108
| ]
Suile, Apt. 4, eic. Suite. Apl. 4. etc. 02012005 Chg-P CR2E034 (10/03)
City & State’ City & State 4. FE1 Number Applled For
20-/a04147 Not Applicable
Zp Country Zip Country i ! $8.75 aaditional
8. Certificate of Status Desired W] Fee Roquired
8. Name and Address of Curent Reglstated Agent 7. Nameo end Address of New Reglstered Agent
- Name -
YOUNG, LORETTA M
2 CENTER STREET Srrae1 Address (P.0. Box Number fs Not Acceptable)
NAPLES, FL 34108
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing ils regi office of regi d agent, o both, in tha State of Florida. | am famifiar with, and accept
the obligations ol registared agent.
SIGNATURE
SN D, (S o O e rarne of wt arwd ssba o CUOTE: Angusternd ADent mOnetute facared mhen rerssasng} QATE
FILE.NOWIL! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo wl?l be $550.00 Trust Fund Contribution. O. AddedtoFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b , 03 Detee me Clcene [ aagin
NAME YOUNG, LORETTA M ’ NAME
STREETADORESS | 2 CENTER STREET STREET ADORESS
Ciry-s1-2p NAPLES, FL 34108 cry-ST-ap
e O3 Deiate TMe Olchange [ Agalttion
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-S1- 29
e ) Desete TE Clcrnge ] Adilion
NAME NAME
STREET ADORESS STREET ADDAESS
cY-51- 0P CITY. 57-29
e ) O Deista mME ) change (3 Adsilion
HAME MAME
STREET ADDRESS STREXY ADDRESS
orY-57- TP cy-s1-np
IMe ' [ Delats LE O change ] Additon
NAME NAME
SIREEY ADORESS STREET ADORESS.
oTY-ST- 29 Crry-37-19
e O Cexte TLE O crange [ Axdition
WAME NAME )
STREET ADDRESS STREET ADCRESS
orr-51-0 oy ST-
12. | hereby centify that the information supplied with this filing does not qualiy for the exerplion stated in Section 119.07(3)i), Florida Statutes. | fusther certify thal the information
indicatect on this repont or supplemdiial report is true accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or directos
af the conporation of the receive stee ompoworad 10 exacutd this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 114
changed, of on an attachent With agf addrass, with gl olhar like empowered.
. A faf,
SIGNATURE: ~=>< — 05
SIGNATURE AND TYPED OR nﬁ‘&mmnumwu Dote Duryurns Prone &




