FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am
DOCUMENT # J48339 L Secretary of State

1. Entity Name

YORK BRIDGE CONGEPTS, INC. 05-21-2001 90371 041 ***150.00
Principal Place of Business Mailing Address
1419 W WATERS 1419 W WATERS
STE 1€ STE 118
TAMPA FL 33604 TAMPA FL 33604
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2830154 Applied For
Not Applicable
2 Country Ze Country 5. Centificate of Status Desired (] $8'75 Additional
Fee Required

s ome- 6. Name and Address of Current Registered Agent - __7..Name and Address of New Registered Agent
Name
YORK, JAMES
1419 W WATERS AVE STE 116 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL i 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fﬁhqg rgqmremem and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fags
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE PD [ Delete TILE ULD NOR_ %hanqe [ Addition
NAME YORK, JAMES NAME
streeT AnoRess | 1419 W WATRS AVE STE 116, STREET ADDRESS
ory-st-zf | TAMPA FL 23 QO‘! CITY-$T-21P |
v

:;;EE : TXl Delets ;::E :r AMES &M%{g& %gées y a;ljﬁmon

STREET ADORESS | 13TT W. WRIEAS AVE, FHE STREET ADDRESS / LH 4 LU w
omv-st-z¢. .| TAMPAFC33604¢ - - - ORJA-D'- 33

+ = e

—— " . PR | 2 . ;_Tﬁm‘oﬁf
7 [

“[Jchange [ Addition

TE VP [ Delete TITLE

NAME YORK, JOSEPH NAME

STREET ADDRESS 1=8643Z EUCHITAVE-STE=214 STREET ADDRESS

CITY-5T-2IP WICKORFEOH 224 04 CITY-8T-21P

TILE S == 1 Delete TME [ Change [ Adtition
NAME PERMENTER, DORIS NAME

sTReer ADDRESS | 1419 W WATERS AVE STE 1163 STREET ABDRESS

CITY-ST-21P TAMPA FL w CITY-8T-2P

TITLE ! O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-S1-2P

TITLE [ pelete TITLE D Change (] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

-gags not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
acdurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
_ﬁute this epog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
ylike empgwered.

13. | hereby certify that the information £
indicated on this report or supplel
of the corporation or the receiver d
changed, or on an attachment witl

SIGNATURE:

/ T = Dag — 7 Daytime Phone #

AW
SIGNATURE Al ICER OR DIHECTOR

340466

CR2E024 (10/00)




