2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098778

1. Enlity Name

YOUNG INVESTIGATIONS, INC.

Principal Place of Business Mailing Address

39 W ROSEVEAR STREET
ORLANDO FL 32604

33 W ROSEVEAR STREET
ORLANDO FL 32804-3850

I\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 06, 2000 8:00 am
ecretary of State

09-06-2000 90134 042 ***150.00

A

TR

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4, FEI Number Applied For
59—3479340 Not Applicable
Zip Country Zip Country O $8.75 Aditonal

5. Certfficate of Status Desired Fae Required

. 6. Name and Address of Current Registered Agent

7. Name and Addresg of New Registered Agent

.

1

[ Jamele L Gorwedl

YOUNG, JM r —=
39 W ROSEVEAR STREET Sueot A e PP BY N RIS SRR SA-
ORLANDO FL 32804
) o Oy lan do FL | “Z3%0{

8. The above pame tity su this stgtement for the

SIGNATURE &

rpose of changing its registered office or registered agent, or both, in the State of Florida.

] Signatur, typed & prink & ofjragistered agent and til\&applicahle

(NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTCRS | B3 ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD memg TILE [ Change  [T] Addition
NAME YOUNG, JIM NAME
STREET ADDRESS | 39 W ROSEVEAR STREET STREET ADDRESS
CITY-S7-7IP ORLANDO FL 32804 GiTY-ST- 2P
TMLE STD [ Delete TMLE [Jchange [ Addition
NAME CORNELL, PAMELA NAME
streeT A0DRESS | 39 W ROSEVEAR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-21P
TIILE 3 Delete TLE O Change {3 Addition
NAME NAME
STREETADDRESS | - - — - [ STREET ADDRESS.|. . . _ B .
CITY-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME - WAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP £ITY-ST-7IP
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P : ' CITY-ST-2IP
TILE i [ Delete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-55- TP CTY-ST-1IP

CR2E034 (9/99)

13. ) hereby certify that the information/suppli
indicated on this report or suppl
of the corporation or the receivef or trustee e
changed, or on an attachmenj #ijh an address) withy

SIGNATURE: AN XA

thed to exe p

LT
FRTTIN
o~

AQJ.. U ad

filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
b and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

dsalso  @)YaL- 43

Date Dayhme Phene #

SIABATURE AND T¥PED OR fHINTED NAME OF ?usnma OFFICER CR DIRECTOR
1



