2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # P95000014669 May 04, 2000 8:00 am
JERRY YOUNG CUSTOM HOMES, INC. Secretary of State
05-04-2000 90141 034 ***150.00
Principal Place of Business Mailing Address
7600 DR. PHILLIPS BLYD. 1600 DR, PHILLIPS BLVD.
SUITE 2108 SUITE 2108
ORLNADD FL 32819 QORLNADO FL 328197231
F T v MBI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3323301 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?g'ggqlﬁ:ﬁ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
—— e | EME o

BROOKS’ TERRY A Street Address (P.O. Box Number is Not Acceptable)

2110 E. ROBINSON STREET

ORLANDO FL 32803

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

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
ot s oo | terma¥ 1,2000 Faowinba $sano | '* S0 CampanFanig - $8.00 vy oo
= ' . Trust Fund Contrioution. | Addad to Fees
(See criteria on back) ad Make Check Payable to Depariment of State
M. OFFICERS AND DIRECTORS 12. ADDITIOMNS [CHANGES TO QFFIGERS AND DIRECTORS (M 11
THLE D [ Deiete TITLE [ Change  [] Addition
NAME YOUNG, DOUGLAS J NAME
streer aporess | 7600 DR. PHILLIPS BLVD., #2-108 STREET ADDRESS
CITY-ST-ZIP ORLNADO FL 32819 CITY-8T-2IP
TITLE T Delete TITLE Ol change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-ZIP
TITE [ Delete TLE Clchange [T Addition
:‘ﬁ%—‘-;;—*—_s—h ———— - e - — T e .ﬁfﬂ—E e [ e ———
STREET ADDRESS STREET ADDRESS ~
CITY-ST-21P CITY-$1-ZiP !
TITLE {1 Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TITeE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-31-2iP CITY-$T- 7P
TITLE 1 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certily that the intormation suppiied with this fling does net quality for the exemption stated in Section 119.07(3X1), Forida Satutes. | further certify thal 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
af the carporation 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 or Biock 12 if
changed, or an an attachment with an address, with all other like empaowered.

SIGNATURE:

l%ég[oo 407 SaT RHAR

Daytime Phong #

ﬁﬁﬁﬂtﬂqs J'efy»l _tfo%w?

e ———



