2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

PO0000008261

BR)
T

&

-

DAYTONA BEACH FL 32114

1. Entity Name

YUKON 2000, INC.

Principal Place of Business Mailing Address

225 MARION STREET 225 MARION STREET

DAYTONA BEACH FL 32118

2, Principal Flace ol Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90249 039 ***150.00

N AA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
) . 59"364%71 Not Applicable
Zip Country Fo) Country ] - $8.75 agaitional
§. Certiflicate of Status Desired O Fas Required
8. Name end Addrass of Currant Registered Agent - - - — 7. Name and Address of Naw Reglstared Agent
Sl o . Name ~ =" -

BRYSON, JIMMY R Street Address (P.O. Box Number is Not Acceptable)
225 MARION STREET
DAYTONA BEACH FL 32114

City ~ FL Zip Code

the obligations of registerad agenl.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
. SignatLre. yped o printed name of reglisiersd sgent and tits |l appliceble.

{NOTE: Registensil Agant Bignalune requined when ranstating)

DATE

FILE NOWI!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Faes

' 8. Election Campaign Financing
Trust Fund Contribution.

10. OFRCERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD O pelete TTLE Clchange [ Addition | &4
WA BRYSON, JIMMY R A g
STheeT ADORESS | 296 MARION STREET STRET ADDRESS 3
CITY-ST-21P DAYTONA BEACH FL 32114 CITY-$1-2P 2
ILE ST O Detete THLE Ochange [ Addition g
NAME BRYSON, L MICHAEL NAME

STREET ADDRESS 295 MARION STREET STREEY ADDRESS

CiTy-S1-2P DAYTONA BEACH FL 32114 CITY-5T-2P

TME O oeleta TLE [change [ Addhion
NAME - L T T MNAME - T T i o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P i . CITy-ST-2P

TILE 1 petete THLE [ change (3 Addition
NAME ¥ g

STREET ADDRESS STREEY ADDRESS

CHY-ST-2P ) CITY- ST-2P

TTLE o O Detere me Ochange [ Addilion
NAME e NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-TIP ) CITY-ST-2P

e 3 petete THLE Clchange [ Adcition

NAME ' NAME
. STREET ADDRESS STREET ADDAESS ..

CITY- ST-21P CiTY-ST1-I1P

12. 1 heraby certify that the informalion supplied with this fili

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

does not qualily for the exemplion stated in Section 119.07(3)()), Florida Statules. | further certify that the information

indicaled on lhis report or supptemental report is true and accurate and that my signature shall have the same legal e
of the corporation of the receiver or trustaa empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Blogk 11if

SEOSTRD Nebte] Bazsor  |-605

ect as if made under oath; Lhal } am an officer or director

Caytime Phona »

A& F—QS&‘.‘,E‘




