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. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katberine Harris
ANNUAL REPORT

L Secrelary of State
- 1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg6000099780

1. Corporotion Nome

PAUL YOUNG INSURANCE SERVICES, INC.

=

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90003 001 ***150.00

[ARETRL GARACRITR LA AR

Principal Place of Business Malling Address
2317 W. MAROUETTE AVE 217 W, MAROUETTE AVE
TANPA FL 33604-2835 TAMPA FL 336042835
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
12/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
121 26] 50-3452822 Not Appicable
Sutte, Apl. #, etc. Suite. Apt. #, etc. . . $8.75 Acdional
L2—2-l ) ';I 5. Certifcate of Staws Desired O Fos Required
[ Cny&Swe © < Sy & state _ | & Elacton Campaign Financing . $5.00 May 86 |
23] 2] ) Trust Fund Contribulion ~ Added 1o Fees
Zp Country Zip Country 8, This corporation owes the current yaar Intangible
_22[ [zsl h;l laol Parsonal Property Tax. Oves  Lme

10.

Name and Addross of New Registared Agent

9. Namp and Address of Currant Registered Agent

82| Stroet Address (PO, Box Number is Not Acceplable)

81| Name
YOUNG, PAUL
2347 W. HARQUETTE AVE
TAMPA FL 33604-3835 83

B4 Tity

FL Ea' Zip Code

agent. | am famitiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the proviglons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing ils registered
office of regisiored agent, or both, in the State of Florida, Such change was suthorizad by the corporation's board of directors. | hereby accept the appoiniment as registared

CRZE034 (11/98)

A DAY

ShonaTre, lyped o prried i Of (egiSiared agent and uhe ¥ APEACAEH. THOTE: Ragaienyd Agarh Sigrahrs Tecuod when (Wi Baing) DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE D {J DELETE 11 TITLE [JCnange  [J Addition
NAME YOUNG, PAUL 12 NME
streetancress| 2317 W. MARQUETTE AVE 13 STREET ADDRESS
CTY-$T- 2P TAMPA FL 33604-3835 1A CITY-ST-29
TME D C10ELETE 2ITILE Clchanga  [) Addition
NAME YOUNG, ANM 22N
smreeraooress| 2317 W, MARQUETTE AVE 2.3 STREET ADORESS 1
ITY-§T-21P TAMPA FL 335604-3835 LACHY-ST-Z9
[ me D DELETE 14TmE TClChange [} Addiven
HAME ' 1ZRAME
smasTicevEss S i1 ) —— N —
CITY-SY-0P 4. CTY. ST- 2P - -
TE (O DELETE 41TME [jChange  [JAddition
NAME L INME
STREET ACDRESS, 43 STREET ADORESS
CITY-ST-OP 4ACITY-ST-IP
TME [0 BELETE 54 TME [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME [ pELETE 61 TLE [JChange [ Addition
NAME 52 NVE
STREET ADDRESS 53 STREET ADDRESS
COv-ST.2P E4 CITY-57-2P

14, | veréby certify that the Information supplied with this filing doas not qualify for the exemption statad In Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and acturate and that my signature shall have tha same legal effect as if made under cath; that | am an
cfficer ar directer of the corpol of tha recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if chan or on an atlaghment with an address, with all other like empowersd.

SIGNATURE:

yfz4)s9
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bl 28-9 43 03- |
Pa(,600099 7190

July 28, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Subject: Paul Young Insurance Services, Inc.

I have waited in responding to your letter dated May 25, 1999, in hopes that my check in
the amount of $150.00 would show up somewhere. It has not, therefore I am issuing a
replacement.

Thank you,

Paul Young
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