2001 UNIFORM BUSINESS REPORT'IUBR) FILED .

DOCUMENT # P94000007800 | A é‘c}% t»azr‘;(’(}fségﬂ am

WOLFE. YOUNG, O'BAKER & CO: |NC- 04-11-2001 90112 044 ***150.00
Principal Place of Business Mailing Address
101 SUNNYTOWN RD 101 SUNNYTOWN RD
SRTE 200 SRE 200 .
CASSELBERRY FL 32707 CASSELBERRY FL 32707 . ‘
us : us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEINumber  £0.409R34 1 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name .
YOUNG' LONNIE Streat Address (P.O. Box Number is Not Acceptable)
101 SUNNYTOWN RD
STE 200
CSSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signalure, typed of prinlad name of ragistered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE J
. Thi ion is eligi isfy | i 1ML FEEIS $150,00. . B
e R L SIS IO | Y 3 3067 P o RGN | 10-EealonCampaon Francng 85,00 iy B
axiling requirement and &ecis 1o do so. r ! ea e it Trust Fund Contribution. ] Added'to'Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ Delets TMLE Ol coange [ Addison | 8
NAME YOUNG, LONNIE NAME ) . g
STREET ADDRESS | 101 SUNNYTOWN RD STE 200 STREET ADDRESS i p:
omv-s57-2P | CASSELBERRY FL CITY-57- 2P i o
o
TILE (3 Drelate TMLE ! O Crange () Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-§T-21P CITY-§T-2IP .
THLE O pelete TILE : [ Change [ Addition
NAME NAME ,
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IF )
TILE ) (1 Delete TILE . (1 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-2IP
TILE {1 Detete TiLE [J Change O Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Clry-$7-21P CITY-ST-2Ip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directcr
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 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &-%/M Y 9.0/ Yo 75246 50

SIGNATURE AND TYPEE"UR PRINTED NAyOF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

7




