2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025980 . Apr 12,2001 8:00 am
1. Entty Nare ecretary of State

YOUNG'S MANAGEMENT ASSOCIATES, INC. 04-12-2001 90013 001 ***150,00
Principal Place of Buginess Mailing Address
524 GULF BAY ROAD /O WALTER SANDERS
LONGBOAT KEY FL 34228 3355 BEARSS AVE
TAMPA FL 23618
F T SR LA AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number 65'0571507 Applied For

0350014

Not Applicable

Zip Country Zip Country

i, . $8.75 Additional
S &, Cenificate of Status Delered [;]- _ Fée Required

6. Name and Address of Current Régistere;! Agenl " 7. Name and Address of New Registered Agent

Name
g?Nﬁ)DsgﬁhgsAiLEER Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33618

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_ Yullu Sanders Sl

8. The above named entity subj

SIGNATURE
Signatura, typed #f printad nama of registered agent and title it epplicable. (NOTE: Registered Agent signature required when reinstating)
) o o ‘ v
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax mm_g r_equuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ Change [ Addition
HAE YOUNG, LESLIE NAME
STREET ADDRESS | 524 GULF BAY RDAD STREET ADDRESS
ont-51-2¢ | LONGBOAT KEY FL 34228 orr-s1-2
e ST [ pelate TITLE [ Crange [ Addition
NAME YOUNG, LISA NAME
STREET ADDRESS | 524 GULF BAY ROAD STREET ADDRESS
Iy -ST-2P LONGBOAT KEY FL 34228 CITY-S1-71P
TmE T D oo T T ek T 0 e ™™ - et T T T T UOChagE T [ Addition [
NAME SOUZA, GLENN E NAME
streeT AboRESS | 2251 GULF OF MEXICO DRIVE STREET ADDRESS
CIFY-ST-2ZIP LONGBOAT KEY FL 34228 CITy-sT-7p
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {Iy-5T-21P
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-5T-21P CITY-ST-2P
TITLE O gelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplemgntal report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the récejver or uStEF empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathineht with ac?ress, with all other iike empowered.

SIGNATURE: _ [ IMLADIMY - LISA ouNG ?/Ce ol G353 e

FIGNATURE AND TYPED OR l:nmd [ED MAME: OF SIGNING OFFICER OR DIRECTOR Vhate Daytime Phone #

CR2E034 {10/00)




