|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000082319

1. Entity Name

YANKEE LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address

18T AN STREET 181.9-MAIN-STREET

SorTe-500— SUHFE0—

SABASOFA-RL—32436um.— SARASOTA P YN

2. Princi lace of Business 3. Mailing Addres .

2 VT Tamipmt s TRE 1L X W1 Tasipn TRAI

Sulte, Apt. #, etc. Suite, A

Su17€ " 303 sy, fe” 303

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90206 020 ***150.00

0

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
sakhOTA _ FL SARBSr A FL 65-1035656
3 qz 3 3 b Cozn/"y 5. .32 k'; >3 é CO% 5. Gertificate of Status Desired O g‘gggl ;‘ifefg‘b"a'
L]
~__TT T 7" 6.°'Nameand AddréSs of Current Registered Agent | — % 7~ T wmmm S ey - Name and Address of New Registered Agent~— ~—~

Name

YANCHEK, JOHN A

o S AT ST THALC

SUITE 500~ S¢ITL

303

SARASOTH P S2409 N s ARASOTA

FL |°5%334

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 Flarida.

d ne_"{yp&d or printed fme of regislaraa agen't'and title if applicabla, {NOTE: Registered Agent signatura required when reinstating)

7/16/0 >

9. This gp%oratpn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DP [ Delete TITLE [ Change [ Addition

NAME YANCHEK, JOHN A NAME

sTreer ADDRESS {1819 MAIN STREET SUITE 500 STREET ADDRESS

crr-sT-7P  ISARASOTA FL 32436 CITY-ST-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CATY-ST-2IP

| TRE 7Tttt et e o e e D petete =R TILE T e i o el L ~[ Change= T Addition {-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ pelete i TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [1change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE 7 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachfhant yhh an address, with all other s enplowered.

SIGNATURE: / ﬂ

AN ‘"// / /f/ﬂ A

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am ar officer or direcior
of the corporation or the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(94)) 366~ 212>

> - . iy L
TURE AND Tvps?bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/01)



