2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 15, 2002 8:00 am
Slt)acretary of State

09-15-2002 90086 022 ***550.00

DOCUMENT #  P0O0000069695

1. Entity Name

BLAINE YORKIRONS INVESTMENT CORP.

Principal Place of Business Mailing Address
2221 SEGOWIN DR 2221 SEGOWIN DR [P
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852

Il

S AR IR

2. Principal Place of Business
2209 B30 Bt sthusit Bovt| 2219 S0 Brt st hueié Bous

Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & Stal City & Stat 4, FE! Number Applied For
Brt st fu BLoRing | Bt sPhuei€ [ sipsd 65-1025017 Nol Asoicab’e

Zip Country Zip Country _ ) - $8.75 Additional
399N ST/ 39953 ST el 8. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

YORKIRONS, DENTON ANTHONY B
2221 SW GOWIN DR

Street Address (P.0O. Box Number is Not Accepiable)

PORT ST LUCIE FL 34952

City FL ‘ Zip Code

8. The above name: tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligationg6f reg)stered agent.

SIGNATURE M A 2, 24, i q‘z oL

Signaturs, typed or primed name of registered agent and title iL#Pplicable (NOTE: Registered Agent signatura required when reinstating) Bate £
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . -
L : vy ) o B «» | 10, Election Campaign Financirn
Faxfiling requirement and elects to do o, After September 13,2002 Fee-will be $750.00 Trust Fund C fmr?bution. 9 0 fﬁ'&ﬁﬂiﬁfe
“(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
e T [ Delete me T Fmewn oS p A y A [FChange [ Addition
NAME EDWARDS, FAY A NAME -
seer ooress | 411 NW 185TH TERRACE st anness |2 &2l S € Gowd o n DR
arv-stzp | MIAMI FL 33169 av-siae 2 A s St v Fo 3PS ,
TILE TITLE - Change Addition
me O Deete e [ j)c:ﬂj?z””’ A. B Yo L,r6nS Do M Adeli
STREET ADDRESS sweeTsooness | 2227 8.6, Fowin DA
CITv-51-2P o |2 ST Ll FC 34952
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-7P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
e 3 Delste TITLE O Ghange [ Addition
NAME NAME
_STREET ADDRESS e e e o ) ) STREEFADDRESS | 0 \ome e e = - - : Tt s
TITY-S7-2P CIFY-T-2P
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-5T-2P

13. | hereby certify that the information 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 report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the recejwar or trustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgnt with an address, with all other like empowered.
SIGNATURE: _Y SF3056E UP&R&QW%D*@w 4,42 82 772 g79- 676

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O;FﬁER OFR DIRECTOR Dats Daytime Phone #

|
Y 24l

dS  QRRbLn

CR2E034 (4/02)

¥




