__2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101971

1. Entity Name

YOUNGER AGENCY, INC.

Principal Place of Business

19279 BABCOCK ST
SUITE #3
PALM BAY FL 32905

Mailing Address

5275 BABCOCK ST
SUITE #3
PALM BAY FL 329054605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am

Secretary

of State

05-04-2000 90121 046 ***150.00

I

L

(i

B0 NOT WRITE IN THIS SPACE

HOLDER, JOHN -

City & State City & State 4. FE! Number 963 Applied For
59-354 1 Not Applicable
Zi t i e
© Country Zp Country 5. Certificate of Staws Desred ~ [] 98-/ Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

(See criteria on back)

Make Check Payable to Department of State

5275 BABCOCK ST

SUITE #2

PALM BAY FL 32905 _ -

City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agent and uile if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
. o VN . "
9. 1hlsf$orporatlgn is ellglb:;e i<‘3 selanffyc;ts Intangible A FI;EAY!*«I?V:L. FFEE 19;"250.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter , 2000 Fee will be $550.00 Trust Fund Coniribution. Added 1o Faes

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [] Delete TILE {1 Change [ Additicn
NAME YOUNGER, RICHARD NAME

streeT ancress | 403 ANCOR KEY STREET ADDRESS

CiTy-ST-21P MELBOURNE BEACH FL 32951 CITY-ST-2IP

TITLE S 1 Delete TITLE [ change [T Acdition
NAME YOUNGER, CONSTANCE NAME

sTreeT ADoRESS | 403 ANCOR KEY STREET ADDRESS

CITY-ST-2IP MELBOURNE BEACH FL 32951 CiTy-S1-2IP

TITLE . - [ petete TITLE - . — . . .. [O.change. [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7IP

TITLE [ belate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7-21P CITY-57-2F

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2IP

TITLE [ Delete TITLE [ Crange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIF

of the corporation or the receiver or trusteg
changed, or on an atlachment with an agjfes

SIGNATURE:

G

\umvar 6 7%2/7/049

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpov_vﬁreld 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
al

G - A3 B30

Data ¢ [=£

aytime Phone #

CR2E034 (9/99)



