.,

- FILED
S gUSINESS REPORT (UBR) Aor 12, 2000°8:

Nt ri2, :00 am
\&'\' # "NO700u004813 | ez ecretary of State

; Nam/ - 04-12-2000 90193 020 ****70.00
= YoN, INC. ~
'F".r'lncmat F‘Iac,_e‘g;fIBUSmess Mailing Address
1 8445 SE 1477 PLACE . 546 SILVER COURSE LOOP
MEDIA CENTER | OCALA FL 34472:2203

SUMMERFIELD FL 34474

¢ty

A

I

' .-"\
2. Principal Place of Business CEE3PBag: Address “"ml' mm "
553 596 %

CR2E037 (9/99)

9&1}!)7!/219,5% Ft werlwse . G 34472
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate : City & State 4, FEI Number ~"| Applied For
Z«é €5 % ‘[60}22194 0] OQ (ﬁ FC’ 59-3464277 Not Applicable
Zip Country U"g"ﬂ Z'_p Country 5. Certificate of Status Desired E/Ea ;5 Addcl‘nonal
34759 (AkELIC 24472 | USA o0 Rociro
= £. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO, Box Number is Not Acceptable
__CARPENTER, JOSEPH ( prabie)
546 SILVER COURSE-LOOP= v
OCALA FL 34472 T e — -
City 7 77 T e C FL Zip Code
B. The above na i Ik staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - 4
Ame of reflied agent and Wlle it applicacle (NOTE: Registared Agent sighature requued when reinstating) DATE
VFILE NOW: 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees . Department of State
10, QOFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
L D ‘ ] Delete TITLE [ Change [ Addition
NAME - |CARPENTER, JOSPEH NAME
sTaee7 a0oREss | 548 SILVER CQURSE LOOP STREET ADDRESS
om-st-zr [ QCALA FL 34472 - CITY-5T-2P
TITLE D 3 Delete TILE [ Change [ Addition
NAME GAFFAN, JOYCE NAME
STREET ADDRESS | 8798 S.E. 88TH LANE STREET ADDRESS -
om-st-2F | |QCALA FL 34472 CITY-ST-2IP
TIME D ‘ [ Delete TILE [Mehange [ Addition
NAME HAFT BOB" NAME
STREET AGDRESS™ 1255 HUDSON WAY~ wmw—— el L L _ STREET ADDRESS
ar-s1-2¢ GRANDE ISLAND FL 32735 R RS sl TR
TITLE [ Deleie TMLE [ Change ~ [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-8T-ZiP
TILE [ palete e O change [ Addition
NAME r NAME
STREET ADDHESE_S T STREET ADDRESS
omv-stze LT . CITY-§T-21P
TITLE [ Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
12. [ hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trugiee empowered to execute this report as required by Chapter 617, Florida Statutes: anc! that my name apoears in Block 10 or Block 11 if
changed, or on an attachment with arfa dress wigh all other likg.pmpowered.
SIGNATURE: __SIE 3
) SIGNATURE AMD THEED OR pmmstﬂmus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




