2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068710

1. Entity Name

., DENHIS L. YOUNGBLOOD, P.A

Principal Place of Business
8546 W. HOMOSASSA TRAIL

Mailing Address
8546 W. HOMOSASSA TRAIL

SUITE #5 SUITE #5
HOMOSASSA FL 34448 HOMOSASSA FL 34448
us us

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90238 019 ***150.00

z
E

- oy

AAVIRRAR

DO NOT WRITE N THIS SPACE

MO

City & State City & State 4. FEI Number 3335 Applied For
59— 123 Not Applicable
die Country 2 Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e R . — - el —_—e o~ i
YOUNGBLOOD' DE-NNIS L Street Address (P.O. Box Number is Not Acceptable)
8546 W. HOMOSASSA TRAIL
SUITE 5 .
HOMOS FL : :
City FL Zip Code
B. The above named - kg this statement for the pur changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE OLL\ ‘q l O\
Signature, typ\;‘ name of registered agent and title if apw (NOTE: Registered Agent signature required when reinstating} \ DATE
" e
. ‘ - e ) m
9. Tris Fzgrporatwgné%t‘:ly/osamfy s Intangible FILE NOW!!! FEE IS $150.00 10, Esction Campaign Financing $5.00 ey B0
Tax nlmlg requiremen d elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D O Delete TITLE (Jchange [ Addition _8
=
NAME YOUNGBLOOD, DENNIS L NAME =
STREETADDRESS | 45 SO. HIBISCUS AVENLE STREET ADDRESS 2
CITY-ST-ZIP CITY-ST-ZIP S
CRYSTAL RIVER FL 34429 |
TITLE D O pelete TITLE O change [ Addition %
NANE YOUNGBLOOD, JACQUELINE M NAME
STREET ADDRESS | 381 SANTA ROSA BLVD. STE C-708 STREET ADDRESS
on-si-2¢ | FORT WALTON BEACH FL 32548 omy-ST-2P
MME. e f s e e e e - - o~ Celete CTE L - [J.Change . [] Acdition [_.. |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CIiyY-S1-2IP
TILE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TINLE [J Delete TILE [J Change £ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

does not
accuratg

Aualify for the exemption stated in Sect

13. | hereby cerify that the infgnf yrPplied with this filin
‘and that my signature shall have the sa

indicatad on this report ofsupplegiental report is true anc?

of the corporation or the rRkeiver O
changed, or on an attachiaqt with ari™a

SIGNATURE:

delress, with all other

2 empowared.

rustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under cath; that | am an officer or director

o)l (35a)EAR4IHE

smu’rryz AND TYPED OR PRINTED NAME OF SIUN#G OFFICER OR DIRECTOR

D te Caytima Phone #

— Y



