. 2005 FOR PROFIT CORPORATION

. _ANNUAL REPORT | FILED
DOCUMENT # F93000004853 Aug 05, 2005 08:00 AM
1. Entty Name . Secretary of State

YORK MANAGEMENT & RESEARCH, INC.

Principa! Place of Business ] _Mailig Address o ' -
1061 EAST INDIANTOWN ROAD 1051 EAST INDIANTOWN ROAD
REYNOLDS PLAZA, 5TE 200 — REYNOLDS PLAZA, STE 200
JUPITER, FL 33477 - IUPITER, FL 33477
R R VSR E

08012005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fomes P

22-2229833 Not Applicable
- - $8.75 Additonal
5. Certificate of Status Desired (] Fee Required

€. Name and Address ot Gurrent Registered Agent

NCHOLSONDAVIDY |77 DO NOT WRITE
SUTEZ00. | . INTHIS SPACE

8. The above named entity submits this statement for the Furpese of changing its regigtered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the otligations of registered agent. ’ ’ o .

SIGNATURE

Signaturs, typed o+ primiad nama of registerad agent and bife Tapplicabls’ TRONE Fagietorad Ag e S ilrs required when rehatalirg) T CATE
FILE NOWI!! FEE 1S $550.00 | 8 Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Gontribution. [0 Added o Fees
10, ~==""OFFICERS AND DIRECTORS N e
TME V=) = I R i -
NAME LABANZ, LEEANNE 3

STRECT ADDRESS | 119 SARDINIA CIRCLE
CITY-ST-2P JURITER, FL 33458

e PST — — - i = oo WIOBO03TSET]

NAME NICHOLSON, DAVID J 0805/ 05-80002-005 550.08
STheer ADDRESS | 1061 E INDIANTOWN RD, SUITE 200
oS | JUPITER, FL 33477

e ) T o
HAME

stz DO NOT WRITE

iy " ~|7=—IN THIS SPACE

HAME
STREET ADDRESS
City-ST-2P

TILE i : - ) L S
NAME

STREET ADDRESS
CITY-§1-2P

— . : . - A ; e
NAME

STREET ADDRESS
CITY-5T-71P

12. | hereby certify that the information supplied withthis filing does not que‘?ﬁ".ay for ‘sh;'éxémbﬁon staled in Seéction 119‘0T§[3‘_){i). Florida Statutes | further certify that the information
indicated on this repart or suppiemental report is rue ang accurate ard that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the cotparation or thé recaiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or or an ﬂacﬁmih all other ke empowered.
SIGNATURE: hatlhed b = B4

Tate Daytima Phane #

= T . o, wmetta et e L. — — ——




