2
.

2001 *SSREPORT (UBR)

DOCUMENT # s41341 ..

1. Entity Nare '

YMS MEDIA SERVICES, NC.
'
~ Renstadrest

Principal Piace of Business Mailing Address

9780 VANDERBELT DRIVE

NAPLES, FL 34108 SAME
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Applied For
65-0248372 _ Not Applicabla
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired !:| Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
ROBERT F. YOUNG B !
9780 VANDERBELT DRIVE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34108 ‘
City ) FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE Eor ﬁ 5//6/2001
S O 'ﬁTImF nam; @Tj{ﬁ ant and litlg if applicable. (NOTE: Registered Agent signatuie required when reinstating) DATE
ez [ 774'v [ G R e e T i o e g T o] - R, _ - -

9. Thi§ corporaton s eligible o salisfy its Intangible = FILE'NOWTH! FEE'IST$150.00 1 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. - - ~ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. 0 Added to F?:as e
(See criteria on back) X . Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . . 7 Delet t: 55() OO~ Pd A Tyenge O Addition

AN President & Director wee NAME l |

staeer aopress | ROBERT F . YO_UNG STREET ADDRESS \ l. as "'PFQ—

CITY-ST-2IP 9 7 8 0 VANDERB‘LT DR. CITY-ST-2IP 1 g "‘)S -— A%(QD

e NAYLES, "L 354108 01 Deete TME [Tcnange [ Addiion

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZiP CITY-§T-7iP

TITLE [ Delete ME | - [Johange [ Addition

NME . NAME g a42291 - —3

STREET ADDRESS T STREET ADDRESS 100 :ﬂg‘r%?{] 1-%?}] =125 )

CITY-ST-2IP CITY-ST-2PP - w1 SO0, 00 #1500, 00

TITLE [ pelete TWILE 7 x v e [ Change [ Addition

NAME : NAME ﬁﬂﬂ%‘?ﬁwwqa -0

STREET ADDRESS STREET ADCRESS WY T T B | Bt e

CITY-5T-7IP GITY-ST-ZiP

TITLE {7 Delee TITLE [ change (O Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

TITLE ] Datete TITLE ("] Change  [] Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IF [iTY-ST-2IP : MJ)

13. | hereby certfy that the information supplied with this filing does not qualify for the exemp‘on stated in Section 119.07(3)(i), Florida Statutes. | further certify that t‘we information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afiddress, with all other like empowered.

RQ . YOUNG
SIGNATURE: . ,PRESIDENT L;//5'/7001 941-592-0940

SIGNATUREAND TYHES OR PRINTE%;E QOF SIGNING OFFICER OR DIRECTOR MNata yme b e o Fb s s S




