2000 UNIFORM BUSINESS REPORT (UBR)

FILED

A
DOCUMENT# 3o 005 1598 Apr 21, 2000 8:00 am

uoneet S Joung Inerfises , o - _— ecretary of State

/ 04-21-2000 90096 016 ***150.00
Principal Place of Business Mailing Address
Dy oD Qreen Sprms
- =t "‘ -5 ‘ b( o~ Be)
o, Green PTG < Place )
33409 23459
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
(0S - 635 10D Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired d $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L - Narme
fehaey S \oung TORrOARs | Sec. A
Street Address (P.O. Box Number is Not Acceptable)

B> Gireen Spatags Vldce
wesx o Teadn, FL 33401

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typad or printed name of registered agent and title i applicable {NOTE: Registerad Agent signalura required when remstalsrﬁg) - DATE
?' V?isfﬁoigor?ti;oﬁ'i_sﬁg;gl :'Tft_lojs??ﬁ?h%t'gjmtﬁﬁg‘lme.— 5 io:'Eleclion'Campaign Financing 5_570—0—65551 Eie
ax tiing re_aquuemen_an elects lo do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) O ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pre“:,'\ den'™ T Delete TITLE [ Change [ Addition
NAME \ 1 . ' \ NAME
ol et SouNG o
STREET ADDRESS | g= | - -~ veem SEN A0S Gee STREET ADDRESS
CIvY-§T-2P IR Wy B\ ) o3 34{)‘3\ CITY-ST-2IP
TImE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIME ' {Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-4P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STRCCTADCRESS -1~ — — e e - — = STREET ADDRESS — - T - = T -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME ~ NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver gr trystee ampowered to execute this report as required by Chagter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmen afl address, with all other like empowered.

' daae] S Youna  Y-3-00 S8

ECTOR _} Daig Daytime Phone #

SIGNATURE: __,
smm‘rumfsu o# [

CR2E034 (9/99)



