FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV B252SY0

ecretary of State

P SHENEJmE"ENT # P96000099780 04-30-2003 90022 030 ***150.00
PAUL YOUNG INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2317 W. MARQUETTE AVE 2317 W. MARQUETTE AVE 1 1 0 2 5 8 9 2
TAMPA FL 33604-3835 TAMPA FL 33604-3835
I S IR

Suite, Apt. #, ete. Sute, Apl. # etc. (] CHECK HERE IF MAKING CHANGES

City & Staie City & State 4, FEI Number Applied For

- 59-3452822 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Desired 0 ?ge g?q l’ﬁ?:ét'onal
6. Name and Address ot Curﬁ;nt Registered Agent = - ‘ 7. Name and Address of New Reglstered Agent
W Name

YOUNG, PAUL . ) Street Address (P.0. Box Number is Not Acceptabie)

2317 W. MARQUETTE AVE

TAMPA FL 33604-3835 ’ .

City FL Zip Code

8. The'above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : =

" Signature, typad or printed namae of régisterad agant and title if applicabls. - (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!l- FEE 1S $150.00 . - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE D ™ Detete TITLE [d Change [} Addition
NAME YOUNG, PALUL NAME
STREET a00RESS | 2317 W. MARQUETTE AVE STREET ADDRESS
CITY-§T-2IP TAMPA FL 33604-3835 CITY-5T-21
TITLE D [ pejete TITLE Clchange [ Addition
N YOUNG, ANN e
STREET ADDRESS | 2317 W. MARQUETTE AVE : STREET ADDRESS
arv-st-77 | TAMPA FL 33604-3835 CITY-ST-2P
e - e B R 1T e B . T O Change ] Adition
NAME . NAME
STREET ADDRESS STREEFT ADDRESS
CITY-57-21P CITY-ST-2IP
e O slete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STAEET ARDRESS
CITY-ST-2iP CITY-ST-2IP
e L oo ODeete .. mE - _ [ Change [ Addition
NAME T S T - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dekete TITLE [ Change [ Addition -
NAME o ‘ NAME
STREET ADDRESS ) ' STREET ACDRESS
CITY-$T-2IP GiTY-ST-2IP

12. | hereby certify that the infarmation supplied with this filng does not quality for the exemation staled in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cfficer or director
of the corporation or the receivar or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or an an attach ith an address, with all other like empoyfered.
SIGNATURE: Bl v 9 ‘7’/«24’/43 F/3-3YE - 080D
Date Daytime Phons #

CR2E034 (10/02)



