2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

Y-TOWN, INC.

PO0000001750

Secretary of State

02-10-2003 90218 033 ***150.00

Principal Place of Business
1891118 SOUTH TAMIAMI TRAIL
FORT MYERS fL 3312

Mailing Address

C/O SAN CARLOS LIQUGORS
185311-18 S TAMIAME TRAIL
FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECX HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 72369 Not Applicable
aip Country Zp | Cewwy ___ _«| 5. Certficate of StawsDesied [ _$8.75 additonal
: - = il - . - Fee"Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, DONALD E
18911-18 SOUTH TAMIAMI TRAIL
FORT MYERS FL 33912

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

City

Zip Code

FL

the obligations of registered agent,

SIGNATURE

8. The atove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and litle it 2pplicable

(NOTE: Registered Agent signature requiréd when rainstaling}

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee wlil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

O Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TIME D ] Delete TILE O change [ Addition | S
HAME RUSSELL, DONALD E HAME S
sTaeeT aooress | 15830 CATALPA COVE DRIVE STREET ADDRESS 3
CITY-ST-2IP FORT MYERS FL 33908 CITY-ST-2P a
TITLE D O peleia THLE Ppehange T Adaiton %
NAME HERRMANN, ROBERT J NAME :
STREET ADDRESS | 15010 LAKESIDE VIEW DRIVE sreerooness |1 S 7/ LAKE ORIviE DR

crv-st-ze | FORT MYERS-FL-33019- . —— === imme - — )| CTESTAR, = FORV-MYERS - Fl 333G/ T~ ——

TITLE ’ [ Detete TLE CJchange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-217

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

TITLE O Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP L. - e - - Kor-ste

TITLE 3 Delete TITLE . [ Change [ Addition
NAME . I B I - ’

STREET ADDRESS STREET ADDRESS

¢ITY-S1-7P CITY-ST-TP -

12. | hereby certify thai?the information supplied with
indicated on this report or supplemantal report is true

changed, or on an atigeRment with an adcress, #

SIGNATUR

this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empoy ared to executs this report as required Dy Chapter 607, Florida Statutes; and that
all other like empowered.

my name appears in Block 10 or Block 11 if

SIGNATURE AND TY|

IRE-REChe/ RessEe e 2-7-03 239-26 23033
PEOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

‘IIINIIIHIII“IIII“II!HIIUI|||!|IIIUI|!IHIINlIIIlllllllllllH\ |




