FILED
2005 FORRORTGOM™™N Nar 10,2005 8:00 am

DOCUMENT # P02000049630 Secretary of State
1. Entity Name
Y 2 K AB UNLIMITED INC. 03-10-2005 90155 002 ***158.75
Frincipat Place of Business Mailing Address
21635 SW 10TH ST. 21635 SW 10TH ST. J n
DUNNELLON, FL 34431 DUNNELLON, FL 34431 0VLas9
S s — [N AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072005 Chg-P CH2é034 (10/03)
City & State City & State 4. FEI Number Applied For
30-0069244 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gi l':\i?;ﬂtional
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Name

GREENE, DON
21635 SW 10TH ST. Street Address (P.O. Box Number is Not Acceptabile)

DUNNELLON, FL 34431

City FL 1 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printed name of registered agent and ntle if applicabls {NOTE: Registarad Agent signature required when reinstating) BATE
) 9. Election Campaign Financing $5.00 May e
FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wil be $550.00 Trust Fund Contritution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P N etete TILE P {7 Change ¥R Addition
RAME STANDRIDGE, J.A. NAE GREENE | Dowawd R, s@.
STREET ADDRESS | 21635 SW 10TH ST. STREET ADDRESS 3 S, \O gr-
omv-sT-2F | DUNNELLON, FL 34431 CITY-5T-2P Dunaellien | L. 3443
THILE v X Deiete TILE ve ! O Change ‘QAddilion
NAME GREENE, NANGY A GREENE , Tuue ©
STREET ADDRESS | 21635 SW 10TH ST. SIREETADDRESS | 2\ (0 B S S L. o ST
CITY-ST-2P DUNNELLON, FL 34431 CITY-$T-2P Dwanngsilon F—‘L. 3NN
TITLE [ petete TITLE . O Ghange T Addition
NAME MAME GREEME, \-)OHG\LD R. ¥yw.
STREET ADORESS STREET ADDRESS 2135 S\_g; L=0 e
CITY-ST-7P . CITY-ST-2P Ounng len | Fu. 3¥d43|
CATLE e e fe . O oelete — TME . - T . 1 change  _ (=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE [ pelete e FAihenge ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . U
CTY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filiny g does not gualify for the exemption stated in Secllon 119.07{3)4i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hagg e edegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter o8
changed, or on an atiachment with an address, with all other like empowered.

ame appears ir Block 10 or Block 11 if

SIGNATURE: Wennla B Goeene se. ba. A cac1- oS

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR e ——ate e Phone
(352) PEITHI0




