2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000006504 Mar 27, 2000 8:00 am

1. Entity Name

DISTINCTIVE DRAFTING DESIGNS, INC. Secretary of State

03-27-2000 90094 008 ***150.00

Principal Place of Business Mailing Address
6314 GORPORATE COURT 6314 CORPORATE COURT
SUNE SUITE E e
FT. MYERS FL 33919 FT. MYERS FL 33913-3516
us us .
2. Pringipal Place of Busingss 3. Maling Address 4 ”"""”" m ” " ”l' "l " " "l I m”""“m ml
WORAN Siernte( fﬁmﬁ%% oM Sy ke :Qq Qﬁgg&@g
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
205 TROS
City & State City & State 4. FE! Number Applied For
X Meges, s Yoox 5, FL 650464495 Not Applicable
Zip 'Counlry Zip Country » . $8_75 Additional
3:‘ \ a\ u . 6 N 33q \ a u. < . I 5. Certificate of Status Desired O Fes Roquired
§. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent
Name
YORSKI, JAMES R ,
. Street Address (P.O. Box Numnber is Nat Acceptable)
6314 CORPORATE COURT
=< , SUMEE |
5, FT. MYERS FL 33919 _
o City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or orintad name of ragistered agent and ttle if applicable. (NOTE: Repistered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy fts Intangible 1, . _ EILE_NOW!!!,FE%I§ $150.00 . . - | 0. Gection Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelate TILE ] Change [ Addition
NAME YORSKI, JAMES R NAME
streer apomess | 1596 FRANCIS STREET STREET ADDRESS
ITY- §7-2IP N. FORT MYERS FL 33903 QITY-$T-2IP
TILE D [ pelate TITLE [ change [ Addition
NAME KINNAMAN, MARY L NAME
streen aookess | 1670 WERNER DRIVE STREET ADLHESS
CITY-81-21F ALVAFL CITY-51-2IP
TLE . O Delete TME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
ST ADORESS | T T T STREET ADDRESS |~ - .
CITY-5T-2IP CITY-5T-2P
THLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21p CTY-ST-7IP
TITLE ’ [ Dalaté TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

13, ;| heraby certify that the information supplied with this filing dees 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 signaiure shail have the same legal effect as if made under oath; that | am an officer or director
af the carparatian of the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12 if
changed, or on an attachment with an.adress, with all o hﬁ-‘ jke empowered. (=774

Ve ; 100X} - - PFD/
SIGNATURE: @, . 3050 L. : : WAL A ,/0?%9' i

GNING OFFICER OR DIRECTOR Date ¥ TCayume Phone # J

1

CR2FN34 (9/99)



