2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |L.27145

1. Entity Name

YORKE REALTY OF CENTRAL FLORIDA, INC.

Principal Place of Business

715 NORTH HIGHWAY 17-82
LONGWOGD FL 32750

Mailing Address

715 NORTH HIGHWAY 17-92
LONGWOOD FL 32750-3261

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90162 047 ***150.00

MDA R RO

DO NOT WRITE IN THIS SPAGE

-~ Cily & Statg -1 - City & State - -~ - - St - Y™ 4, FEINumber T e evener Applied For ~
59-2977662 Not Applicable
Zip Country Zip Country 0o $3_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

THOMPSON, YOLANDA
715 N HWY 1792
LONGWOOD FL 32750

Name

Street Address (P.O. Box Number is Not Acceptable)

Clty

Zip Code

FL

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and titie if apphcable.

{NQTE: Registered Agent signature required whan reinstating}

DATE

9. This corperation is gligible to satisfy its intangible
Tax filing reguirernent and elects to do so. .
(See criteria on tack) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Agdded to Fees

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME . [ Change [ Addition
NAME THOMPSON, YOLANDA . NAME
sTReeTaDDRESS | 715 NORTH HWY 17.92 STREET ABDRESS
om-st-zP | LONGWOOD FL CiTY-57-2P
TME 81 ] Delete TILE [ Changz [ Addition
NAME THOMPSON, YOLANDA NAME
| -sTReer-ApDRESS- - 715-NORTH-HWY §7-92 ~——— ——————Fx—er "= R STREETADORESS ™|~ - =" e 77 27 8 & mmedmmeese e e T
CITY-ST-2IP LONGWOOD FL CIFY-ST-ZIP '
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S5T-7P
TME O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13." | hereby certify that the information supplied with this filing does not quall the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental (eport is{rue and accurate ayd 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 recs) red t0 execute thfs report as required by Chapter 607, Florida Statgs; and that my name a%)ears in Block 11 or Block 12 if
changed, or on an attachmery with an addlress, with*al other like gmjpowered. 7

AN g 1 Yo
SIGNATURE: A\ e NI E o f3g-geSsh

E A\‘nnpsn OR PRINTED NAME OF SIGNING OFFICER OR @n ( 9 Datg @ %
” (&1

e e~ el P
ytmePmarn
- e 7 A T ETT - i




