2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000025980 | Apr 10, 2000 8:00 am

1. Entity Name

YOUNG'S MANAGEMENT ASSOCIATES, INC. ecretary of State
04-10-2000 90173 021 ***150.00

" Principal Place of Business Mailing Address
.= GULF BAY ROAD C/0 WALTER SANDERS
TUTERAT KEY FL 34228 13910 N, DALE MABRY #1

TAMPA FL 33618-2440 . L
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Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State d/ 4. FEINumber  op_ 8 Applied For
7?'”/7 4, / /ﬂ 77ae - 650571507 Not Applicable
- . 7 . L
i Country Zip & J é /A? Country 5. Certificate of Status Desired d $8‘?5 ﬁ_«ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SANDERS, WALTER Name:M/VM Sz 0{%%4)
13910 N. DALE MABRY HIGHWAY Street yﬁff 8o amgezf g c/cgz;gg
SUITE 1

TAMPA FL 33618

o Zamp__ . FL|pa

8. The above named emipy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wy /e Sandepd oo

CR2E034 (9/99)

SIGNATURE
Signature, prsd or printed name of ragistered agent and title it apphcable (NCTE: Registared Agent signatura required when reinstaing) DATE P
9. This corporalion is eligible ta satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Tlection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITE [ change [ Addition
HAME YOUNG, LESLIE NAME
sTrEET ADDRESS | 524 GLILF BAY ROAD STREET ADDRESS
orv-st2¢ | LONGBOAT KEY FL 34228 ciry-S1-2P
TITLE ST ™ Delete TTLE [Jchange [ Addition
NAME YOUNG, LISA NAME
sTReeT A0DRESS | 524 GULF BAY ROAD STREET ADDRESS
[ATY-5T-20P LONGBOAT KEY FL 34228 CITY-ST-2IP
THLE D o Ooelete  fome | [Jchange [ Addition
NAME SOUZA, GLENNE - NAME o
staeeT A00ress | 2251 GULF OF MEXICO DRIVE STREET ADDRESS ) ’
CITY-ST-21P LONGBOAT KEY FL 34228 CITY-5T-2IP .
e O Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE O Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE [ Detete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF .

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i)., Flarida 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 it made under cath; that | am an officer or girector
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 or Block 12t |
changed, or on an attachmen{With an address, with all other like empowered.
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UERE T LESLED T Noune 331 /06 oy -3y3 2187
7

SIGNATURE:
SIGNATURE ANDW R PRINTED NAU@ OFFICER OR DIRECTOR Date Daytrra Phone #

A 'l



