FILED

2002 UNIFORNI BUSINESS REPORT (UBR)

— Feb 07,2002 8:00 am
DOCUMENT #  P94000032039 Secretary of State
YORKTOWN HOMES CORP. 02-07-2002 90022 002 ***158.75
Principal Place of Business Mailing Address
325 SOUTH BOULEVARD 325 SOUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address Hl'mll ”l ‘I"’Iml Il'“ II“I Iml III" "”I ”I” II'II “"I’l” il"

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3294076 / Not Applicable
2 Country 2o Country 5. Certificate of Status Desired M ?g’.gesqg?gétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLOY' DANIEL L Street Address (P.O. Box Numbser is Not Acceptable)
325 S BLVD
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tite it applicatle {NOTE: Registered Agant signature required when reinstating} DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Electian Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Caniribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PAS 1 Delete TITLE O cnange [ Addition
NAME DE ALEJOJR, ALBERTO A. NAME

STREET ADDRESS
CITY-57-2IP

STREET ADDRESS | 2626 HAWTHORNE RD
CITY-ST-2P TAMPA FL

HILE [ Change [ Acdition
NAME

TLE VPS OJ Detete
NAME DE ALEJO, NICOLAS §.

STREET ADDRESS 2929 HAerORN RD STREET ADDRESS
orv-s-zP | TAMPA FL CITY-ST- 2P

TITLE ’ ) i O cetete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Datate TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-§T-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2iP CITY-ST-ZiF

TILE [ pslgte TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

A filingAoeds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b dncfaccyrate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or directer
P exegute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

iy frfog—  33S-8700

5IG ATUHE AND TVFED OR PRINTED NAMEPF Slq'llNG OFFICER OR DIRECTOR Bate Daytime Fhona #

13. | hereby certity that the informatiog
indicated on this report or suppl

of the corporation or the rece -‘
changed, or on an anachme

SIGNATURE:

AV 95LZ2Yr0

CR2E034 (9/01)



