2001, UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT. # POO000001750

1. Entity Nama*=~

Y-TOWN, INC.

Principal Place: of Business

1891418 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33912

Mailing Address

FORT MYERS FL 33312

18911-18 SOUTH TAMIAMI TRAIL

LI B O

2. Principal Piice of Business

3. Mailing Address

A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90001 028 ***150.00

DC NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
65-0972369 Not Applicable
Zi 1 Zi Count iti
P Country P euntry 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E—— Name .
RUSSELL, DONALD E Strect Address (P.C. Box Number is Not Acceptabl
g s (P.C. mber is Not Acceptable
18911-18 SOUTH TAMIAMI TRAIL rect Address (7.0 Box Number| prable)
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its “egistered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed o printed name of registared agent and fitle if applicabla, (NOT  Registered Agenl signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $150 00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2( lI Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) O Make Check Payal le to Departm ent of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D 1 elete TILE B change [ Addition S_
HAME RUSSELL, DONALD E MAME C g
sTREET ADDAESS | +96EHROGEATELANE— smeeraooness | 15830 CATALPA COVE DRIVE 3
CITY-ST-2p SANBEF3808F—— CITY-$T-21P FORT MYERS FL 33908 g
TITLE ] [ Delets TILE [ Change (] Addtion | G
NAME HERRMANN, ROBERT J NAME
street aooRess | 15010 LAKESIDE VIEW DRIVE STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33919. cry-st-zp . |
e [ Detete™— TMLE ' = - (J Change [ Addition
uAME : - NAME e ) :
STREET ADDRESS STREET ADDRE.S B
Ty -ST-2P CITY-ST-2IP
MLE [ celete TITLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE (1 Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-$T-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
HAME NAME
STRFET ADDRESS STREET AGDRESS
CITY-51-2p CITY-ST- 2P

13. | hereby cortify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that r y signature shall have the same lagal effect as if made under oath; that | am an officer or director
rec iver or trustee empower ecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
like empowered

indicated ¢n this report aesypplemental report is true apd
of the corparation or
changed, or on an A

SIGNATURE

DONALD RUSSELL

Jf%a"“—“ a/cgz.l) 267-3033

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER

'R DIRECTQR

Daytime Phone #

\

2, e






