2002 UNIFORM BUSINESS REPORYT (UBR)

FILED

DOCUMENT #

1. Enlity Name

P93000069804

YELLOWSTONE MANAGEMENT GROUP, INC.

Apr 03,2002 8:00 am
ecretary of State

04-03-2002 30004 022 ***150.00

Principal Place of Business

Mailing Address

- am e W W W

AV IS6vSE0

8. The above named entity submits this stateme

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

11911 US HWY 1 11911 US HWY 1

STE 201 STE 201

N PALM BCH FL 33408 N PALM BCH FL 33408

. b R
2. Principal Place of Business 3. Mailing Address

75 P 0 fhetesy Oue” 797 US futhay oo

Suite, Apt. #, etc. / Suite, Apt. #, etc. 4 BO NOT WRITE IN THIS SPACE

&3 E &qD Z2E
City & State City & State 4. FEI Number Applied For
%BM LZ- = A Z:w éM /‘5- 85-0443017 Not Applicable
ZLpg 2 ‘,7/0 (P C;r}t; _?Zip?‘_‘/o f* /Czjn?; ’4 5. Certificate of Status Desired 0 ?ese-zesq l;::i:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmy —— .
B T 7 2= W . ull VI =
’ Stree] Address (P O. Box Numjper i$ Not captable} 1

2455 E SUNRISE BLVD .0 PANCY S Se o B

SUTE 917 - )

FT LAUDERDALE FL 33304 c / FL | %57

[] L,
M—% M o7

Tax titing requiremefit

After May 1, 2002 Fee will be $550.00

SIGNATURE ” 2-5 02—
SjgnamWWswed agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s ThLM s e satsyis maric FILE NOW!I! FEE IS $150.00 0. Eloction Campaign Financing $5.00 wey 5o

Trust Fund Contribution.

Added to Fees

SIGNATURE:

indicated on this report or supplemental re:
of the corporation or the receiver or trust
changed, or on an attachment with a

rl is true and
ered J6 exe

1

A\..)\‘J’

empowered.

k] :""O‘\

hg.-n,

13. | hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SL) pYS8rss

SIG TUMD T'rnzn.odpanEn NAME o

IGNING OFFICER OR DIRECTOR

Jl}}/ﬂ_?—
7 ok

Daytime Phana #

|

(Ses criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ] Delete TME [P Crange [ Addition 5
[=2]
NAME STRACHEN, WILLIAM A. NAME y7 08 A EGIJWII‘y Ov/E Stprl203 T |2
STREET ADDRESS - STREET ADDRESS 7 §
stap | N-PAEM-BOH-FL— 51 y

CITY-5T-2IP CiTY-St-7p i ﬂh— Aﬂ,,,{&[ y 33408 é
TITLE [ Delete TLE [J Change [ Addtion | O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Detete TITLE [ change  [7] Addition
NAME NAME
“STREET ADDRESS - = - - = T T STREET ADDRESS oo : o o - T ’
CITY-$7- 7P CITY-ST- 2P

THLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7p CITY-ST-21P

TITLE [ Delete TIILE [ Ghange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP CITY-S5-2IP

TILE [ belete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P



