——
P

.. . f A - 410/02- FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  PO1000071780 .-+ . . Secretary of State
1. Enfity Name . B : ' 04-10-2002 90354 01 4 ***
YBOR INVESTMENT GROUP, INC. o , 7 47%150.00
qncipat Piace of Business ' Malling Adgrg:v.s .k :f:_' b
11323 BRIGHTWOOD DR N 11323 BRGITWOOD DR *© A
SEFFNER FL Lo . SEFFNER ru:‘;:._\ .
s —————— T MM ATMAR A
Suite, Apt._#. etc. Suite, Apt. 0;. atc. - .J' DO NOT WRITE IN THIS SPACE
R .
| City & Stat Clty & State 4, FEI Numb y Applied For
YT e - " ErSC] “375[5?3 ot Applicable
e e e | Cotkpasanoniel D foyrumied =
%. Nema and Address of Current Reglstered Agent 7. Name end Addresa of New Reglstored Agent
R SN T LUt LN L T i
.SPRAGUE"PATR]GK F T - Street Address {P.O. Box Number is Not Accepiable)
1904 £ BUSCH BLVD _ : .
TAMPA FL
‘ . "Gty EL | 2P0 |

8, The above named entity submits this staternent for the purpese of changing its registered offica o registered agent, of both, in the Siate of Florida.
] -

SIGNATURE -
uwm,wwwmmmdw agant ond bile it spplicable. . INOTE: Regulored Agant sigr roquired when ri DATE
n
9. This corporation s eligible 1o saisly its intangible FILE NOW!It FEE IS $150.00 16. Eioction Gampaigh Fnancin '
Tax ffing requirement and elgcts Lo do so. After May 1, 2002 Fee will be $550.00 Teust Fund g\z:‘:r?bwlmanc 9 O ig,'eoﬁ:ézfa
(Sea criteria on back) O Make Chack Payable to Department of State . ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO DEFICERS AND DIRECTORS 1N 11 -
TIRE PCD O Delere e [lChange [ Adaition | S,
NAME FERRIS, JOHN NAME 3
sreet aooress | 11323 BRIGHTWOOD DR |} e anoRess 3
CITY-ST-217 SEFFNER fL cry-g1-1P §
me D O oege e J| ™E O crenge [ Addilion } ©
WAE DOMINGUEZ, DANIEL HALE
sThre aporess | 11323 BRIGHTWOOD DR STAEEY ADDRESS
orv-si-2¢ | SEFFNER FL e cIry-ST-2P
e e e ]
= .| — = —L:j‘ﬁa-ult-- ~=H-TE ‘UU ange D‘Eﬁm‘
NawE BOYD, WLLIAMF Il - WAME
| _smeraomess | 11323 BRIGHTWOOD.DR. | oo oo coe <m SIREETMOORES, | e e e i 7 B S
onv-si-zp | SEFFNER FL oI §T- 20 :
T S 1 Delete TITLE [ change [ Addition
NAME ASOREY, LUIS ' NAME
suaeevs00rEss | 11323 BRIGHTWOOD DR SYREET ADORESS
wr-st-ze | SEFFNER FL CTY-S1-2F
TRLE [ pete E Ol change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CRY-ST-2P CiTy-S1-2P
TME 7 Detete TIME O cChange [T} Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P ohY-Si-2iP
13. | heraby certily that the information supplied with this filin doas not qualify for the exgmption staled in Section 1‘L9‘0753)(i). Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemenial repor is true and accurata and that my signature shall have tha same tagal effect as if rnade under oath; that ) am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 507, Florida Statutes: and thal my name 2ppears in Block 11 or Block 12 if
¢hanged, of bn an attachment with an address, with alk other like empowered.
; Y e e LR T = 1 Ay (B L= ) : (
SIGNATURE: = RASOHARE e, LIS /- 25 - 002 512) L&H-196T
E ED OR PRINTED NAME OF SIGNING OFFICER OR LIRECTOR Date Oyuma Phors #




