2000 UNIFORM BUSINESS REPORT (UBR)

annmn ol

CR2E034 (9/99)

i [ ]
1. Entiy Namo May 13, 2000 8:00 am
PAUL R. YOUNG, C.P-A., PA. Secretary of State
05-13-2000 90044 004 ***150.00
Principal Place of Business Mailing Address
528 SOUTH LIS 1 528 SOUTH W.S. 1
FORT PIERCE FL 34950 FORT PIERCE FL 34850-8315
Suite, Apl. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65‘%09903 Applied For
Not Applicable
Zi Countr Zi i
® uniry P Couniry 5. Certfficate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
T Narme
Fovae , faul n .
YOUNG' PAUL R Street Address (P.O. Box Number is Not Acceptable)
528 SOUTH U.S. 1
FORT PIERCE FL 34950 . .
SAC  Tuvmblin it lirsy 4L
City Zip Code
[ frerce FL | 5v9 g2
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.
SIGNATURE /,.-/(___ A %/ fu u/ n. Yot 7/1- ?/av
§gna|ura, typed or printed name of reg|s}a;{agﬂanu title If applicable NOTE: Registered Agent signature rd’&uired when rengliting) 7 pad
. v . . v . . ’ ' : .
9. ihlsrc':.orporatlgn is e\;gml;—: t‘o s?titsfyc;ts Intangible FILE N:)W.!. FEE IS‘“$150.00 10. Election Campaign Finanging $5.00 May Bo
2x fling requirement andi glects (o do 8o After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P 3 Detete TILE : O change [ Addition
NAME YOUNG, PAUL R NAME
STREET ADDRESS | 528 SOUTH U.S. 1 STREET ADDRESS
omv-s-2P | FORT PIERCE FL 34950 CITY - 5T- 21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTITY-5T-21P
TITLE ) O petete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-S1-2IP -
TITLE ' 1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CHY-8T-2IP
TITLE {J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2iP CITY-5T-2P
TITLE O pelete TITLE 3 Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
13. | heﬁa_by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 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 attachment with ar address, with all other like empowered.
SIGNATURE: _ et J\ ) 2 i fee S6/-Yio-232/
VSIGNATURE ANDTYPED OR PRINTEQHAKE OF SIGNING OFFICER OR DIRECTOR { oae Daybme Phore #




