2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000008227 Mar 23, 2001 8:00 am

1. Entity Name
AD. YOUNGBLOOD, INC. Secretary of State
03-23-2001 90004 038 ***150.00

Principal Place of Business Mailing Address
2300 W. MICHIGAN AVE. 2300 W. MiCHIGAN AVE.
PENSACOLA FL 32526 PENSAGOLA FL 32526

T — AT M

820 Fast Gate Rd. | L, 83l East Gata Rd
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H; 11"0‘1 . F L Mo/: ha F L 59-3560299 Not Applicable
.-323 5 7 o CourTlry U S ) Z%;s 170 Country U S 5. Certificate of Status Desired O fg'gesq:}rd;jmonal
6. Name an-d Addreés of Current Flegiisleredi;hgent 7. Name and A&dress of New Registered ;;er:r- —
Name
;gﬂl:)Nﬁah?gfﬁ.GﬁGfVED Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32526
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
- , B

R e “ = s . - .

MR EREE P e B e e L goe ey s
FUowany T W CE o 2. '”Vﬁ"e" L CE Ty e
W ) - - - - R - el Sty . et
SIGNATURE 57" tey 0 '8 ST LA 2 i LY L . il
Signature, typed or printed name of registered agent and title it applicable: ‘- (NOTE: Registered Agent signature required when reinstating) ~-2.  *

2 FILE NOWHIFEEIIS $150.00%r T 91
(¥ U ANGHMAY 1, 2001 Fée will 56 55000, L £, "
“Make Check Payable to Dépatiment of State ™ | e S e )

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TOLE P O Defete TMLE o AThange (] Addition | &
NAME YOUNGBLOOD, ALGIE D AME Youngbleod, frilgic B. Arddress =)
STREET ADDRESS | 2300 W MICHIGAN AVE #31 STREET ADDRESS ‘ Pxl East G ate Rd. b
orv-si-2k | PENSACOLA FL 32526 CiTY-ST-2P Miltopn FL 3538570 g
TITLE VP ' [ Delete TITLE Ve i . B thange [ Additicn (ES
NAME YOUNGBLOOD, DIANNE L NAME Y ung blood, DMianne L. Adedress
STREET A0DRESS | 2300 W MICHIGAN AVE # 21 STREETAODRESS | L § 6 Eas+ Gate Rd.
CITY-ST-2IP PENSACOLA FL 32526 CITY-ST-2IP Mr‘ {fon FL 32570
Tme T T T T T Delete TmeT T T T T S T [0 Changg == Kadition*|*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1- 2P
TITLE 71 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE © [ neiete THLE [ Change  [C] Addition
NAME i e - e e mn e e s eae o < RAME L s e e e N - . S, F .
STREET ADDRESS : STREET ADDRESS - oo
CiTY-ST-2IP T R T pemesge e T M
TITLE T T T T T O peiete | tme T T T T TR A e e e ] change .- [ Addition
NAME o o NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ‘ ) CITY-ST:2IP

13. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachmet with an address, wit ther like empowered.

_b‘\ anvve . %wg‘o\oc.d (g@)a@-qiﬂ

7~ SIGNATURE AND TYPED OR PRINTED NAPY OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phans #

SIGNATURE:




