FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000101 971 ecretary of State

1. Entity Name 04-02-2003 90104 044 ***150.00
YOUNGER AGENCY, INC.

Principal Place of Business Mailing Address
5055 BABCOCK ST NE 5055 BABCOCK ST NE
SUITE #5 SUIE #5
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3549631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_MNama

oo = — = [ - v L em mieeaa TR - - e m aia e A - et E

YOUNGER, RICHARD G,
5055 BABCOCK ST NE SUNTE #5

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

PALM BAY FL 32905

City FL Zip Code

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIH! FEE IS $150.00 , o )
9. ElectionC aign Fi
AterMay 1,209 Feo wil e 55500 Sectn Compmn et ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. ) QOFFICERS AND DIRECTORS ) 11. ADD!TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it DPT O petete TILE [Jchange [ Additien
HAME YOUNGER, RICHARD NAME
sTreeT ADDRESS | 502 ISLAND COURT ' - ;.= || + STREET ADDRESS
cry-st-z¢ [ INDIWAN HARBOUR BCH., FL 32937 GiTY-S1-2IP
TITLE DS [ pelete TITLE [J Change [ Addition
NAME YOUNGER, CONSTANCE NAME
STReeT ADDRESS | 502 ISLAND COURT STREET ADDRESS
CITY-ST-2IP INDIAN HARBOUR BCH., FL 32937 CiTY-S1-21P
TILE [ pelets TITLE [ change  [J Addition
NAME o - MAME .
STREET ADDRESS ' T TN T s e e R SRR ADDRESS T |+ < ST . L o L o e e me L ey e e e
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Adition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-77 . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental rgmort is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stfe eqipowgred 1o exeepte this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wi

SIGNATURE: ___ </ ZARUIRED ’7/23/07 32) 723 2720

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

of the corporation or the receiver o

AY  SSEvelo

CR2E034 (10/02)



