FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  PQ1000064014 Secretary of State

VARG £ 02-24-2002 90029 047 ***150.00
MARC E. YONKER, P.A. -24- :

Principal Place of Business Mailing Address

105 SOUYY FIELDING STREET 105 S0 ING STREET
TAMPAFL TA 33606

o e R

Mw 2ecle S Po bor 334T
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit_;,t & State . 4, FEI Number Applied For
Tqm;)a F/Oﬂdp\ Tam e F’“"dc‘ &9 - 711590 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired O . h
5‘550 b 1Y - 3bo l U&A Fee Required
__G. Name and Address of Current Registered Agent - 7. Name and Address of New Registared Agent
Name
WINTERS, ELISE K Street Address {P.O. Box Number is Not Acceptabls)
600 CLEVELAND STREET ‘
SUITE 940
CLEARWATER FL 33755 City FL Zip Code
8. The above named ent” =wl)cnits thig stal?(ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ //f/’vlﬂ’ d =
. Sigr ﬂlure’ .¥pec=dr printed riame of re‘hﬂw. agent and fitle if appficable {NOTE: Hegisterad Agent signature required when reinstating) DATE
9. This Gorporation is eligible to satisty its intangibla FILE NOW..E FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. E( After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS ™ l 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 4D W Deete TLE O - WChangz (] Additon
Rc &
Navi YONKER, MARC E N Yo KEE., »1»2/ ot
, STAEET ADDRESS | 105 SOUTH FIELDING STREET SREETADDRESS | 709 W AR
LI -ST-ZP TAMPA FL 33608 CITY-ST-ZiP Tampa 7 3 360L
- ME O elete TILE [ Change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2IP
ME -~ == Cemem s o e e~ = <[SDplete -~ TITLE: . S e— e [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY - ST-ZIP
TME [ palete TITLE (J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
TILE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-IIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby ceriify that the information supplied with this filin é] 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 if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg,empowered to execute thigrepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an resaZwith, all other like el wered.
SIGNATURE: ___‘> /L/ 9T §/3-213 420

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

A 09822¥0

CR2E034 (9/01)



