2001 UNIFORM BUSINESS REPORT (UBR) FILED

198G%10

L ]
DOCUMENT #  PODOOOOG9695 Aug 21, 2001 8:00 am
17 Eniy Name Secretary of State
o
BLAINE YORKIRONS INVESTMENT CORP. / 08-21-2001 90003 031 ***550.00
Principal Place of Business Mailing Address
221 SW GOWIN DR 2221 SW GOWIN DR
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
2. Principal Place of Business 3. Mailing Address ’ m"m ‘" Ilm IH" Ilm Ill“ II||| II"l I]“I mll Iml I|||| Im ||I|
2224 Set) FIUNn Dr 222} SE€E GV D
Suite, Apt. #, etc. v Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State B 4. FEI Number Applied For
Pt luer L = |2 AST @&LU PL a0 5047 o | InotAppiicable |
Zip ) “Country Zip ‘. Count: - A T T sa 75 Additionat -
5, Cerificate of Status Desired 'y * h
4P st Ll | = wag 2 S et Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
YOHKIRONS' DENTON ANTHONY B Street Address {P.QO. Box Number is Not Acceptable}
2221 SW GOWIN DR
PORT ST LUCIE FL 34952 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGN@—%IMA&A% 2 / c’n/MA ﬂ%x, 718818 7//34197)/
i 6. typed or printed name of refgyﬁ agent and title it applicable. == (NOTE: Registered Agent signalure requirad whan raingtating) [4 DA‘y
{
+ n
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N ) i
" X N 10. Election C Finanginy o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ri;‘i: " da(gnop:tlr?t?utigr? “ing O fds&gﬂohgzgsa e
(See criteria on back) O Make Check Payable to Department of State ' -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 1 1/ v
TILE ) [ velete TITLE TAERE et X &L [ Change Mdition §
NAME ; - ‘ NAME /;"‘/ A. Epopi 23 'zA
STREET ADDRESS ' . STRETADORESS | gy p,” o200 768 74 7EA~ < §
orv-srze | o PR B PY P W N FU 337269 . - - éJ-
TITLE [ pelete TITLE [JcChange [ Addition | &
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP CITY-8T-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-21P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-2IP CITY-ST-2IP
13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporlefsuppi@yental report 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 corporation apthe recsiver ¢r trustee empowered to execute this report as required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 |- _~
changed, or on aprattachment wigh:an address, with all other likg gmpewared.__ . . . _ e T sTEtE———— o e e
Aoy ST 4,1, el )
SIGNATURE: _ . A7 2o A8, Nuelesrwd  o7/)3 fro0r (52,)879-07
SIGNATURE AND TYPED OR PRINTERRA hG TFFICER OR DIRECTOR f Dae f ° f Daytime Phorfo #



