FILED

2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

1. Entity Name 02-06-2003 90098 048 ***158.75
YNOT INVESTMENT, INC.
Principai Place of Business Mailing Address
%59 BEE RIDGE RD. STE 107 350 BEE RIDGE RD. STE 101 22004353
SARASOTA FL 34233 SARASOTA FL 34233
2. Principal Place of Business 3. Mailing Address ”||I|||| m ||”| |‘|” |||” |Im||||| "In “I|| ||‘I“||I| (Il" llll ||||
2473 YorKshine ARive | 2973 Joekshiec PRI0C
Suite, Apt.#, etc. Suite, Apt. #,elo. [’ CHECK HERE IF MAKING CHANGES
_City & State . City & State i . 4, FEI'Number Applied For
Sansso }/r'— Floriida St A5 O A /;/591‘9/5/” Ob —165 83]]) Not Applicable
Zip ] ‘Country Zip . Country . . $8.75 Additional
34 2 3§ VZ ;/ 5. Certificate of Status Desired 4 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name » f i
- fowald S CffomKa
CHERP;‘RONALD'M TR I e e mn e S R T e = Shreet AdirEss {P 07 Box Number i |s ‘Not Agceptable)” AT T R |
3659 BEE RIDGE RD, STE 101 1473 YorKShiee Driee,”
SARASOTA FL 34233
City Zip Code
Sarssolnr FL | 5927/
8. The above named entity submits this statement for the purpose of ¢ mg its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of W )ﬂ
- - - )
SIGNATURE » Z 3 3
Signatug, typed or prinled name of registered egent and tite if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
: FILE NOWILL I:EE Iﬁ'i‘iBO 00 9. Election Campaign Financing $5.00 may Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
Milke Check Payable to- Flornda Department of State
100 QFFICERS AND D!IRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete - TLE [J Change [ Addition
NAME CHAPLIN, DAVID NANE '
STREET ADCRESS | 3859 BEE RIDGE RD, STE 101 . STREET ADDAESS
orv-sT-zp | SARASOTA FL 34233 7 CITY-ST-2IP
TITLE D O Delete THLE [ change  [C] Addition
NAME CHOMKO, RONALD NAME
STREET ADORESS | 3869 BEE RIDGE RD, STE 101 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-21P
TITLE D O pelete THTLE [JChange [ Acdition
NAME CLARKE, COREY NAME
“sTREET a00REss | 3859 BEE RIDGE RD, STE 101 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-81-2IP .
me o Ooee " e~ — | ~ ~ 7 7 - "Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ([ change [ Addition
NAME NAME ]
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Delete T [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filin 3 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 legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Biock 110
changed, or on an attach all othey like empowered. /{54},411/ /9 CAGJ{.K ¢
A .
SIGNATURE: R REC sl A=3-9> 49y g5 jol3
SIGNATURE AND TYPED OR PRINTED NAME ORSIGNG OFFICER OR DIRECTOR Date ayume Phone #

CR2E034 (10/02)



