2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # P95000074693 May 14, 2001 8:00 am

1. Enlity Name - ‘
PAUL R. YOUNG, C.P-A, PA | m Secretary of State
. ’J 05-14-2001 90269 039 ***150.00

Principal Place of Business Mailing Address ’
528 SOUTH U.S. 1 528 SOUTH US. 1
FORT PIERCE FL 34950 FORT PIERCE FL 34350

2, Principal Place of Business 3. Mailing Address ”"“"' “l ‘Iml || I Ill INI ||||l ““ \“‘

|

I

520 FTumblia Kiras rld 520 Jvmblin kln’-—; A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number 65.%09908 Applied For
Ff' p/("c €, /CA- Fyf ﬁ/ Erc /ﬁ" Not Applicable
Zip ¥ Country Zip Country . . $3_75 Additional
: }}’? &2 059 3 VoG 2 o 1y 5. F:Bﬂlf_lc_aje_of ?}atus Deswed' ] _l.j.. _ Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, PAUL R
Street Address (P.O. Box Number is Not Acceptable)
520 TUMBLINKLING RD ‘ e ,
FORT PIERCE FL 34982
City FL Zip Code

B. 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
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signatura reguirad when reinstating) DATE
B e st ™™ | par MAY 1,001 Foowil boss00p | "> EeciooCamesionFnancng - $5.00 way g
A ’ ! - Trust Fund Contribution. 2 Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TMLE P O Delete TITLE =i [elchange [ Addition 5
N YOUNG, PAUL R e Pavl . Yoo nsg s
STREET ADORESS | 528 SOUTH U.S. 1 STREETADCRESS | & A0 Twm bl X /1t e &
or-s1-2P | FORT PIERCE FL 34950 s | fp precee e 3¥PF2 i
TITLE [ pelete TITLE [ change [ Addition 8
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2IP CITY-ST-2IP o
CTITLE  Delste TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-21P

TMME [ pelete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: A I\, — Y/ 2/ 20 ey seo->1>

SIGNATUNE AND TYPED OR PRINTED NAME @ SMNG QFFICER OR DIRECTOR Daytima Phone #




