2003 FOR PROFIT CORPORATION Feb 03?516(1)33])8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta f Stat
DOCUMENT #  P99000057858 T ecretary of State

1. Entity Name
G.E. YOUNG, PA.

Principal Place of Business Mailing Address
ONE NORTH CLEMATIS ONE NORTH CLEMATIS u yu13304%
SUITE 400, 4TH FLOOR SUITE 400. 4TH FLOOR
i e '|l|l|"| "I ll”l Ilm "”l III" IN' II'I' Ilm mll mll Illll II” '"]
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & Slate 4, FEI Number Applied For
650930950 Not Applicable
i ' Country ap Country 5. Certificate of Status Desired O li%;i L,:::‘Iad(;tional
6. Name and Address of Current Reglstered Agent- ~ - - -~ -7. Name and Address of New Registered Agent
Name

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS

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

SUITE 400, 4TH FLOOR

WEST PALM BEACH FL 33401 ‘City FL Zip Code

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

SIGNATURE
Signature, typsed or printed name ot registered agent and title if applicable. {MOTE: Registersd Agent signature requirad when ralnstating) . DATE
FILE NOw!I! FEE I? $1.5°'00 9. Election Campaign Financing $5.00 May Bs
.Aﬂer May 1, 2003 Fge will be $550.00 - Trust Fund Coentribution. [ Added 1o Fees
Make Check Payable to FloFida Departrent of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ¥ Delete T PDieecrolk., Pee> -,m- O Change  [@%cition
NAME YOUNG, GE. NAME
streeT sooress (250 ROYAL PALM WAY SUITE 300 STREET ADDRESS M S&_M, '“k‘ﬁaw
emy-st-ne |PALM BEACH FL 33840 CHTY-ST-2IP d
TMLE [ pelete TILE [ Change [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
e - O Deiete me Twe T m——— [TJctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-81-21p CITy-S7-21P
TTLE ] Delete TMLE [Jonange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P - I CITY-ST-2IP
TITLE T Delate TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-212

i2. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girecior
of the corporation or the raceiylr or trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attach all ather like empowered,

ith an addrgss,
SIGNATURE: 35:53 ZWW@ »[quoa SAi- 853~ F7®

y Wnyb TyreD bR PRINGZD NME | cFZch OEFEER oinmzcron Date Daytime Phone #

CRRIILDU

AL

CR2E034 (10/02)



