| FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 4
L ] -
SOCUMENT#  PSBOO0021894 Feb 20, 2002 8:00 am ¢
l‘I. Entity Name: Secretal ’ Of State .:
T.L. YOUNG & COMPANY, INC. 02-20-2002 90170 040 ***150.00
Qhame N > YAk Etvpases  Torc,
Principal Place of Business Mailing Address
g625 HACKNEY AVENUE 1625 HACKNEY AVENUE
pRLANDO Fl. 32806 ORLANDO FL 32806
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3505223 Not Applicable
- - n —
Zip Country 2P Country 8. Certificate of Status Desired O $8'75 A.dd't":ma'
Fee Required
i " 6. Name and Address of Curreént Registered Agent’ - 7. Name and Address of New Registered Agent
i Name
HAC D’ GUY S ESQ Street Address (P.O. Box Number is Not Acceptable)
201 EAST PINE STREET
SUITE 1200
ORLANDO FL 32801 City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
GNATURE
Signatute, typed or printed name of registered agent and ttle if applicabla, {NOTE: Registerad Agent signature requirad when reinstating) DATE
‘:‘ This corporation Is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 may 8
' Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. Added to Fogs
- (See criteriz on back) O Make Check Payable to Department of State .
1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CEQP O Delete e czol """‘L ‘Z’fmw’“"""""" W Change [ Additon | S
e YOUNG, TIMOTHY L e Ty e e Y e e
peer AooREss | 1304 SHOREWOOD DR seeranoRess | | Lo 25 Hackwy . §
iv-size | ORLANDO FL 32806 v-sP | Oplamects, Fe B2fObL o
N o
e c M Detete THLE JChange [ Addition | &
ME YOUNG, TIMOTHY L NAME
REET ADDRESS | 1304 SHOREWOOD DR STREET ADDRESS
[Y-ST-2IP ORLANDO FL 32806 CITY-ST-ZiP
1F - . [ Delete 1IME Secrt by [ TP eNONS - " 'Olchange [ufddiion | -
M NAME el Arg eleo
REET ADDRESS sheeT anomess | 71§ Lebe e .
Y- ST. 2P CITY-ST-2P Orlcatts Fe 3‘24’%
L [ Delete TITLE [J Change [ Addition
:le NAME
3EET ADDRESS STREET ADDRESS
-8T-ZIP CITY-ST-ZiP
LE [ Delete TITLE [ Change (] Acdition
ME NAME
FET ADDRESS T STREET ADDRESS
¥-5T-2IP CITY-ST-2IP
E [ pelete TTE [ change [ Addition
.E NAME
AEET ADDRESS STREET ADDRESS
Y-§T-ZP I CITY-8T-21P
| hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplementzl report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s, with all other like empowered.
' g T e e iy (U0 7
GNATURE: A URE REQUIRBND 2i3(02 A -37F-l0)
NATURE AND JYPED OR PRINTED NAME OF SIGNIJeGFFCER OR DIRECTOR Date Daytime Phone #
| MGNATURE ANDJYPED ORPRINTEDNAME OF SIGNEISFROER ORDIfECTOR o



