e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000068710

DENNIS L. YOUNGBLOOD, P.A.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90049 031 ***150.00

Mailing Address
8546 W. HOMOSASSA TRAIL

Principal Place of Business

8546 W. HOMOSASSA TRAIL

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

2. Principal Place of Business 3. Mailing Address

WA

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

YOUNGBLOOD, DENNIS L~
8546 W. HOMOSASSA TRALL
SUTES  /*

HOMOSASSAVFL ;

.

City & State City & State 4. FEI Number Applied For
59-3335123 Not Apaiicable
i Zi Count iti
Zip Country P auntry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- —_ - e el tteme o -~ . - - ..

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above naked\entil

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

’Dennl 5\101

mgHmd .Qﬁ\d@ﬁ" 4380~

Signatur typadjr printed nama of registered agent and titla if applicable.

{NOTE: Registared Agent signalure raqurUNhen reinstat'rﬁg)

DATE

9. This corporationid eligible to satisty its Intangible
Tax filing requirement and alects to do so.

FILE NOW!!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) g Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE [ Change [ Addition

NV YOUNGBLOOD, DENNIS L NAvE

STREET ADDAESS | 45 SO. HIBISCUS AVENUE STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34429 CITY-5T-2IP

TITLE D 1 pelete TITLE [ cChange [ Addition

NAME YOUNGBLOOD, JACQUELINE M NAME

STREET ADDRESS | 381 SANTA ROSA BLVD. STE C-708 STREET ADBRESS

CmY-ST-2P | FORT WALTON BEACH FL 32548 crry-St-2IP

THLE O pelete TITLE [OJchange [ Addition
CNAMEL Ll e i e - - - - CNAME - o] i e = e - = - --

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE C1Changa [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP /- CITY-ST-2IP

13. | hereby certity that
indicated on this rep
of the corporation or th
changed, ar on an aita

SIGNATURE:

<ty the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
2 e1AT My signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
gthis report as re

quire:

d by Chapter 807, Florida Statutes; and th4t my name appears in 8lock 11 or Block 12 it

U T Dawe Haytime Phone #

AR 4\101 '0% (3o % 444

BoY L) |

FAY

CR2E034 (9/01)




