AVUV VI Irvrnm BUSINESS REPORT (UBR) _ FILED
DOCUMENT # P99000008046 Apr 19,2001 8:00 am

1. Enlity Name
YOUNG MANN SPECIALIZED LOGISTICS INC. ; ecretary of State
. *;:, 04-19-2001 90327 029 ***150.00
Principat Place of Buginess Mailing Address \
—
5789 FALLING TREE LANE 5789 FALLING THEE LANE
PORT ORANGE FL 3127 PORT ORANGE FL 3127-1990
l / |l
2. Principal Place of Business 3. Mailing Address ,‘ ; H
Suite, Apt. #, ete. Suite, Apt. #, e1c. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
= 2~ 250 D Naot Applicabie
Zip Cauntry Zip Countey 8. Certilicate of Status Desired [ g:s Addtions!
8. Name and Address of Current Regisiered Agent 7. Name snd Address of New Registered Agent
Nama : .
ANDERSON, MATTHEW M Sireet Address (P.Q. Box Number is Not Acceptable)
5789 FALLING TREE LANE
PORT ORANGE R 32127
City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida.

SIGNATURE Signature, tyDed or prinked name of registered ggent Snd tlie if AppEcelie. {NGTE: Regiataied Ager! Signmund requined whin rainstating) DATE

9. This corporation is eligible to satisty its intangible FILE NOW!I! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Bo
Tax filing requiremant and edects 10 0o 80. Aftar MAY %, 2000 Foe wiil be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, DFFICERS AND DIRECTORS il P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Deate T [ Changs ] Adadion

HAME ANDERSON, MATTHEW M NAME

staEer appazss | 5789 FALLING TREE LANE STREET ADDAESS

CITY-5T-ZIP PORT ORANGE FL 32127 CITY-57-2F

TME O3 Delets TITE ' Clonange 3 Adition

NAME NAME

STHEET ADDRESS STREET ADDRESS

GITY- 51- 2P CITY-ST-2P

TG (7 pelete TITLE O Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-21P CIvY-ST-2P

TIILE O Delete TiTLE [ change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-29

HILE 3 Delete Tl CJcrenge [ Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

{iry-§1-2¢ cIry-s1-21P

TiILE 3 vetete TNE O crange [ Aadition

STREET ADDAESS - + o, STREET ADDRESS ] e e .

CIEY-ST- 2P CITY-ST: 2P - Yot o

13. | hereby certify that the information suppiied with this liliné; does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inaicated on this repcel or suppigmental report is true and accurate and that my signature shall hava the same lagal effect as if mada under cath; that | am an officer of diractor
of the corporation or the raceivar of ITUSes BMpPOWEss executa-thig report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Jwered.

changed, or on an attachment with an agdress,
Ty
Oaie

SIGNATURE:

Duylima Phone ¢




