2002 UNIFORM BUSINESS REPORT (UBR)

[

FILED

Apr 16, 2002 8:00 am

CUPFAN

DO ecretary of State ,
ok 3 ok ~
D-YOUNG'S INCORPORATED 04-16-2002 90178 040 150.00
Principai Place of Business Mailing Address
3610 SW 13TH ST 3610 SW 13TH ST RN TRY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
2. Principal Place of Business 3. Mailing Address H"“ I“I‘”"] ” ‘I "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stats 4, FE! Number Applied For
58-31 10175 Net Applicable
i Count i Count it
Zip ouniry ap ountry 5. Certificate of Status Desired O $8'75 A.dd't'or'al
Fee Required
— -~ 6.-Name and Address of Current Registered Ageni— =~~~ — =~ | — -—— ~-= —7_-Name and Address of New Reglistered Agent - -
Name
YOUNG' DAVID C Street Address (P.C. Box Number is Not Acceptable)
3610 SW 13TH ST
GAINESVILLE FL 32608
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 Florida.
SIGNATURE N
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature requlrgd when rainstating) DATE
. L e . "
9. .Trh|sfﬁprporatr9n is el::glblg 1c|v setms:fycvjts Intangible . FII'GE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May B0
ax filing requireme and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TITLE (JChange [ Acdition §
NAME YOUNG, DAVID C NAME S
STREET ADDRESS 13610 SW 13TH ST STREET ADDRESS §
cry-sT-zir - |GAINESVILLE FL CITY-57-ZIP g
[ie
TE VP O Delste TITLE mhange O Additien | G
N YOUNG, TSIHUA N ){ UNG, [SULHUA
STREET ADDRESS 3610 Sw 13‘"-' STHEE]' STREET ADDRESS
CITY-ST-2IP GA'NESVILLE FL 32608 CITY-§T-2IP
TITLE ST e e T = = Clpesg—— - - TLE N g T T m e = ‘[-Change - ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE O change  [J Additicn
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE [ oefete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
e O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
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. T further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on_an attachment with an address, witl ther like empowered. 352 3 76 7?«5
SIGNATURE: e i 25 ZARE TsurHvs Yora Hfafor
i $IGNATURE AND TYPED QR PRINTED NAWSIGNING QFFICER OR DIRECTOR v " Data v Daytime Phone #




