2003 FOR PROFIT CORPORATION N—
UNIFORM BUSINESS REPORT (UBR) UAND

DOCUMENT # P00000069695

1. Entity Name

BLAINE YORKIRONS INVESTMENT CORP.

SECRETARY OF STATE
F

Principal Place of Business Mailing Address "
3219 SW PORT ST LUCIE BLVD 3219 SW PORT ST LUCIE BLVD ml‘LAHAS'\EEE‘ LORIDA
8 B
bt e II’ m IIII”I"I Im“ll"llm Iml I"II "“I IMI mll IHH"I
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1025017 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?eae';gﬁf{sdéﬁml

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

- Narne ~
YORKIHONS' DENTON ANTHONY B Street Address (P.O. Box Number is Not Acceptable}
2221 SW GOWIN DR
PORT ST LUCIE FL 34952

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

. B R T T
. i Sopae i

]

i

e

SIGNATURE " ]

g mun . S‘i.gnat_ura, typad or printad name of registered agent and title if applicable. o {NOTE: Registered Agent signature required whan relnslal\'!wg:t . I-.E H L‘_ : ‘ ot . ;“‘-. . .PALEH‘ 5T 1. ::T

T FILE NOW!l! FEE IS $550.00 ) o

. . 9. Election Campaign Financin

~- After September 10, 2003 Fee will be $750.00 Trust Fund c;t:?bution. o (| ?gﬁ({ohg:isa ¢
Make Check Payable to Florida Department of State

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

TMEE T J pelets TITLE [ change [T Addition
NAME EDWARDS, FAY A NAME

sreeT aooress | 2221 SE GOWIN DR STREET ADORESS

crv-st-zp | PORT SAINT LUCIE FL 34952 CHY-ST-2P

TOLE P (] elets TILE oo T I T B Lt [ addition
NAME DENTON, AB YORKIRONS NAME =

sTReeT A0DRESS | 2221 SE GOWIN DR - STREET ADDRESS

cmv-s1-2¢ | PORT SAINT LUCIE FL 34852 oITY-5T-2IP

TITLE , i . Delete e - _ - - S T 7™ TOchange [ Addition
NAME - ’ : NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete HILE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-ZIP CITY-ST-7IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TME [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 repg plemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation e recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on a/attachmen} with an addreyll other like empowered.

SIGNATURE: /M %”;A%:@UWED | 4//5@ 7725796788

SIGNATURE ANDT;DE‘B FRINTED NAME OF SIGHNING OFFICER CR DIRECTOR Date Daytime Phone #

b

AV 2E69i10

. CR2E034 (4/03)



