2003 FOR PROFIT CORPORATION FILED

g

UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am ;.

DOCUMENT # P99000108266

1. Entity Name

DOUGLAS E. YOUNG, P.A.

ecretary of State

04-07-2003 90750 013 ***150.00

Principal Place of Busingss Mailing Address

151 REGIONS WAY 151 REGIONS WAY

SUITE 3 B SUITE 3 B . ~A
Plage of Business 3. Mailing Adgress

2, Principal
I57" REEjons wihy | 157 Rewsons les s

Suite, Apt. #, etc. Suite, Apt. #, &tc.
[0 CHECK HERE IF MAKING CHANGES
SYI7E 5-p Y [rE 50

e FL PEFw A T spgeens =
" Zip Couplry Zi Cauntry o : $8.75 Additional
3 ‘};y/ ﬂ# ﬂ‘i&' ;}s’}(/ é/{&@ 5/4_ 5. Certificate of Status Desired d Feo Reauired
k’ 0 ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ o . POl DO LS E .. .
YOUNG’ DOUGLAS E Strest ess (P, g_ox Number is Not Accep bp
151 REGIONS WAY /57 REEions” S

SUTE3 B Sy ST E £ -

DESTIN FL 32541 City p ESr 1/ FL |2 2%57‘

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature reguirad when reinstating} DATE
FILE NOWIYt FEE IS $150.00 ) . ) .
After May 1, 2003 Fee will be §550.00 T e fona G 9 1y 00 e 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D~ [ Delete TITLE 0O Rﬁhange 3 Additien
NAME YOUNG, DOUGLAS E NAME Yoipsh/'b- Donteqs €
staeeT aocRess | 151 REGIONS WAY #3B SREETAOORESS | /57 N ELsol/S  afpy #5-0
cv-stzp | DESTIN FL 32541 st e | PEST/M L _B25%
TITLE - O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME . U (8171 PSR PSR ket - .
STREET ADDRESS STREET ADDRESS
GITy-ST-20P CITY-$1-21P
TITLE [ Detete TITLE . TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ petete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver orffllgtee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment address, with &l gther like pmpowered.

Llpvdude dupen o3 §5sFE9 1002~

SIGNAPIREHD TYPED OR PRINTED MAME 07€|GN|NG onyﬁeya‘bmﬁcma Date Daytime Phone #

SIGNATURE:

i

CR2E034 (10/02)



