2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2000 8:00 an
DOCUMENT # P98000021894 Secretary of State

T.L. YOUNG & COMPANY, INC. 02-07-2000 90035 026 ***150.00
Principal Place of Business Mailing Address
1304 SHOREWOQOD DR 1304 SHOREWOOQD DR .
ORLANDO FL 32806 ORLANDO FL 32806-2352 o
us us ) e
2. Principal Place of Business 3. Mailing Address
FIRNINET VI TRINE D00 WA WU MEI0 wweam s simms cmeem ooe -
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbaer Appied
59-3505223
2p R Cf)}fnlry__ S ZL — - -jotkmtry_ﬁ»w — ‘,S.JQ-_ifi_ca’te of Status Desired__ a ~ _gese'gesqtﬁgd;ﬁm@
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGARD’ GUY S ESQ Street Address (P.O. Box Number is Not Acceptable}
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 o ' FL 75 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and titls if applicdble. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporatian is eligible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 -
Tax filing requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added t= T
(See criteria on back) Er Make Check Payable to Department of State
11. DFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN |
e D 1 Dotete TITLE OcChange O
NAME YOUNG, TIMOTHY L NAME
szt aooress | 1304 SHOREWOOD DR STREET ADDRESS
CITY-§T-2P ORLANDO FL 32806 CITY-ST-21P
me " A W [ pelete TMLE O [ Change }?:
e ! NAME l'Tom\; nson, Ked F.
saeer aooness | €SN STREETADDRESS | 191}y “TinwunOaaivd Ty,
Ciry-sT-2P S . : e N Rl mMmaoiend Fi . 23a75) N -
TITLE - ] Detete TiTLE [J Change [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IF
e ' 3 Detete LE O change [0
NAME S ) NAME
STREETADORESS | . . . STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITLE O pslate TITLE [JCrange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITY-51-21F
TITLE 7 Detete TLE [ change |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-§7-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thai T2 7 7
indicated con this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11w ™
changed, or on an attachment with w1 all other like empowered.

SIGNATURE: HE REGREZED otfotfoo Y2897

FED OR PRINTED NAME OF SIGNING (FFICER CR DIRECTOR Date Daytime Phone #




