FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

~ Secretary of State
DOCUMENT #  P02000134212 o
1. Entity Name 03-06-2003 90138 008 ***150.00
YORK MOBILITY PRODUCTS, INC.
Principal Place of Business Mailing Address
703 SWALLOW LANE 11310 SOUTH ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34759 #168
M VR IR A A

2. Principal Place of Businessl 3. Mailing Address

Suite, Apt. #,etc. . ¢ Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE‘I Number Applied For

ORX 065 7663 Not Appiicable
P T | Gemnye s e ) R s [ COUM Yz L 5 Cartfcate of Stats Desired” - (]~ 9875 Additional -
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. . Name

HWERA' CHRISTOPHER L SR. - Street Address (P.O. Box Number is Not Acceptable)

703 SWALLOW LANE

KISSIMMEE FL 34759 : _

. City - FL [ Zp Coce

8. The above named efni:'y submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE

% ( 5ignélure; typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
Ny 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.UO Trust Fund Contribution. U Added to Fees af
Make Check Payable to Florida Department of State ] .
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [JChange [ Addition g
NAME RIVERA, CHRISTOPHER L SR. NAME =S
STREET ADDRESS | 703 SWALLOW LANE STREET ADDRESS 3
CITY-ST-ZIP KISSIMMEE FL 34759 CITY-5T-21P . a
TLE VP [ Detete TITLE [} Change (] Addition %
NaE DEYA, MIGUEL A SR. | N
srecteeess | PMB# 203 B5 CALLE TABONUCO STE9 STREET ADORESS
ory-ST7P | GUAYNABO:PR 00968 - < CITY-ST- 2P i = . : T
TLE ) D Delete TITLE : [Jchange (T Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-3T-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-S7-2IP ) CITY-$1-2IP B
TILE ] [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;) CITY-S7-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 CITy-S§T-2iP

12. { hereby certify that the information supplied with this fmng 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

”HE@RE@ Bl /) 005 (26 s04/

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




