2003 FOR PROFIT CORPORATION ADr 2813‘12%51:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P95000068710
1. Enity Name 04-28-2003 90504 004 ***150.00
DENNIS L. YOUNGBLOOD, P.A.
Principal Place of Business Mailing Address
8546 W. HOMOSASSA TRAIL . 8546 W. HOMOSASSA TRAIL
SUITE #5 SUE #5
HOMQSASSA FL 34448 HOMOSASSA FL 34448
: : IR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’3335123 Not Applicable
Zp Country Zip 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
. =z Ze L s e el S 2 ez 22 = NEMG. — =ttt —— Lt 7 e ST T
;;%NSB:.'I?J?% S?AESIiTST:;NL Street Address (P.O. Box Number is Not Acceptable)
SUITE 5
HOMOSASSA FL 34443 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m‘“s un“Y\J]_Dd Mb\({md_

Signature, typed or Dnnte_d_name of repisterad agent and litle it applicable. (NOTE: Registered nt S\gnalu& squ\red when reinstaling} DATE

FIE.E NOW!!l FEE’IS $150.00 . o )

Attelgtay 1, 2003 Fee will be $550.00 e P G e 1y $3.00 ay s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O pelete TiLE Tl Change ] Addition
NAME YOUNGSBLOOD, DENNIS L NAME
staeeT anoress | 45 SO. HIBISCUS AVENUE STREET ADDRESS
erv-stze | CRYSTAL RIVER FL 34429 CITY-§7-2IP
TLE D [ Delete TITLE : [ change [ Addition
NAME YOUNGBLOOD, JACQUELINE M NAME
sTreer ApoRess | 381 SANTA ROSA BLVD. STE C-708 STREET ADDRESS
cry-st-ze | FORT WALTON BEACH FL 32548 CITY-ST-2IP
TITLE o mmerme e [ 3:Delet s TME e o s - - e o == [ Change = [ Addition-
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST- 2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-§T-7iP
TITLE ] Delete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-20P CITY-ST-2IP
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /\ ) T Yy CITY-ST-2IP

this filing does not qu "yfor the exemption slated in Section 119.07(3)(1), Florida Statutaes. | further certify that the information
eport is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rustee empowered 1o exeguie this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

r acdress, with all of /@\(038 LMLB

Date Dayl\m/i’hone #

12. | hereby cerlify thatlhe infgrmation supph
indicated on this report orfdupplemer
of the corporation or the rédei
changed, or on an attachi

tSIGNATURE:}

SI?ﬁﬂA‘URE TDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV BLH0/S0

CR2E034 (10/02) .



