FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

SPC90<0

AV

vt Secretary of State
YORK ENTERPRISES OF FLINT, INC. 02-14-2002 90003 031 ***150.00
Principal Place of Business Mailing Address
27021 LAVINKA ST. 27021 LAVINKA ST.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
2. Principal Place of Business 3. Mailing Address ”Il”ll ||” lllll II“' Ilm Ilm Ill” “l“ Illll I"ll lml l"ll m] ’“l
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N - L _:isfaa“ﬁ?_gg _ . Not Applicable
- 7 . "
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, YORK M Street Address (P.O. Box Number is Not Acceptable)
27021 LAVINKA ST.
BONITA SPRINGS FL 34135
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature raquired when reinslating} DATE
9. Thisf.clprporatiqn is e“[giblg tol s?tis:fyci‘ts Intangible At F"h-nE NO\;VO!élz I::EE IS"I$t;| 50.0{:) o0 10. Election Campaign Financing $5.00 May Bo
Tax iling requirement and elects to do so. er May 1, eo will be $550. Trust Fund Contribution. | Added to Faes
(See criteria on back) b Make Check Payable to Department of State
11: OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TRE P [ Detete TMLE [JCrange [ addition | &
NAME LYNCH, NORA L NAME (=23
staeet anoress | 27021 LAVINKA ST. STREET ADDAESS §
crv-st-ze | BONITA SPRINGS FL 34135 CITY-ST-ZP ¥
o
TITLE ' [ Delste TITLE [J Change [ Addition | O
NAME BELLMORE, JOSEPH J NAME
streeT Aobress 19123 CYPRESS DR. S. STREET ADDRESS
CITY-ST-21P FT. MYERS FL CITY-ST-24P
TTLE S O pelete TITLE [ Change [T Addition
NAME LYNCH, YORK M NAME
STREET ADDRESS | 27021 LAVINKA ST. STREET ADDRESS
orv-si-2¢ |BONITA SPRINGS FL 34135 oITY-ST-2IP
TILE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2Ip CITY-5T-ZIP
TITLE O Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ thange  [J Addition
NAME NAME
SSTREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
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. I further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall 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 to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
} changed, or on an attachmesy with an address, wipjfal! other Jfle empowered.
" i B W7 {] od N L : . -
SIGNATURE: >/ ¥ R{%{ EAMAED Nogh L. Iynch— [-ag.02 941-%74a 7

TURE AND TYRED OR PRINTED NAME OF S|NING OFFICER OR DIRECTOR L Date Daytime Phone #




