| FILED
2003 FOR PROFIT CORPORATION. Ma 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
OCCUNENT 4 701000006262 Sccretary o State

1. Entity Name
YPD CORPORATION

Principal Place of Business Mailing Address
2502 N ROCKY PQINT DR. 2502 N ROCKY POINT DR.
SUITE 860 SUITE 880

2. Principal Place of Business

oo o ARG

4——=8uite Apt-#. 6ic.—= el —-Suite, Apt.#,ete. - R WECHECK'HERE“IF‘M AKING CHANGES
City & State City & State 4. FEI Numbeér Applied For
83‘0496567 Not Applicable
Zi C i b :
o ‘ ountry ap 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

FREEMAN, DAMIAN INMBS @ B KER
2502 N RORKY POINT DR HOBREL T PEERY PoinT #5800

SUITE 8 |

TAMPAFL C\tyﬂT—P‘mPA— FL Zip Code (OO7

8. The above named enmg‘ submlts this statement for the purpose of changing its registered office or regtslered agent or both, in the State of Florida. | am familiar wwlh and accept

the obligation of registered agent. {L F}J‘\LM ‘QJQO g’l ]O? dw/_,., ﬂ_ W

SIGNATURE
Signatura, typed or printad name of ragistered agent and title it applicabie {NQOTE: Ragistered Agent signature required when rainsiating) Ee CJ_' w

FILE NOWIH FEE IS $150.00 - .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Tru;'md Copmr?buti::n. o O fc%gﬂoh’ll:?;? °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] n. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD 1 Detete IE O change [ Addition
NAME FREEMAN, DAMIAN HAME
staeer aporess | 2502 N ROCKY POINT DR. *‘—Q(D al STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33607 CITY-ST-ZIP
TILE T O Delete TITLE [ change [ Addition
o BECKER, JAMES A
staeer anoatss | 2502 N ROCKY POINT DR. 2500 STREET ADGRESS
CITY-ST-7IP TAMPA FL 33607 CITY-5T-2IP )
TITLE [ petate TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE 3 celete TITLE [ change ] Additien
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - - Ty -5T-2IP
ol —]
TLE ] Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-71P
TITLE O belete MLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _(JOARMATIERIS Slilo3  $79-6b7-3963

\ RGN;I\TL;HENDTYPE%R PRINMME OF SENW OFFICER (E;‘I‘HECTOR Dats Daylime Phone #

AV 9rI9SH0

CR2E034 (10/02)



