2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%12) 8:00 am

DOCUMENT #  PO1000040890 Secretary of State

1. Entity Name
05-13-2002 90104 026 ***150.00

T I

CR2E034 (9/01)

YCTC, INC
Principai Place of Business Maifing Address
4555 DARDANELLE DRIVE 4555 DARDANELLE DRIVE
ORLANDO FL 32008-3831 ORLANDO FL 32808-3831
2. Principal Place of Business 3. Mailing Address ”""m m "m ”l" m” "m "m"”l m" ml‘ ""I m“ "m"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 54 ~ 2 T 2820 Nat Applicable
Zip % Count Zi Count i
P Ly B Lty §. Certificate of Status Desired 0O $8'75 ﬁfddmonal
Fee Required
M. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— EE - e T o — — T ———— ~— ‘Na‘r‘ﬁ‘e’—hﬂfm_‘- . — e e e e ——— e
H. STEVEN JOHNSON i Street Address (P.0. Box Number is Not Acceptable)
4555 DARDANELLE DRIVE
ORLANDO FL 32808-3831
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,
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signatura required when rsinstating) DATE
. . . .. . . ¥ '

9. This corporation is eligible lo satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 Trust Fund Contrbution ' Add.ed 1 Foes
(See criteria on back) dJl Make Check Payable to Department of State '

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

TITLE D 3 petete TILE [ Change  [] Addition

NAME H. STEVEN JOHNSON Il HAME

STREET ADDRESS | 4555 DARDANELLE DRIVE STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32808-3821 CITY-S1-21P

me 7 Delete TITLE DT O change  DChddilon

NAME haME PAVEL Leuis

STAEET ARDRESS STREET ADDRESS a45%S pATD ANBUE M

CITY-ST-2/P ' CITY-ST-ZIP S Lhans P

TITLE o 3 pelete TITLE [ change [ Addition

NAME - e -1 .

STREET ADDRESS STREET ADDRESS

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

THLE [ petete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z1P CITY-ST-21P

TITLE ‘ [ pelete TITLE [ Change  [TJ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE 1 pelete THLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supgiéd witf this fiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | further certify that the information

indicaled on this report or supplementalf eport accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee emfowertd to executefhis report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 11 or Block 12 if
changed, or on an attachment wit 4. wilhfall other like ghnpowere
A - . -
SIGNATURE: 3 ¥-238-07 F07-855-9109

: 3 AR
D ORPRINTED NAMQ}F sr.umca OFFICER OR DIRECTOH Data Daytime Phane #




