FILED 2
*2003 FOR PROFIT CORPORATION }
. . :
: UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P94000032039 Secretary of State |
1. Entity Name 01-21-2003 90507 Q07 ***158.75
YORKTOWN HOMES CORP.
Principal Place of Business Mailing Address
325 SOUTH BOULEVARD 325 SQUTH BOULEVARD
TAMPA FL 33606 TAMPA FL 33606 '
2. Principal Place of Business 3. Mailing Address ”"”"' “”l””lm "mm“ "“I "’Il“”' HI” ||’|| “N”I“ mi
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3294076 / Not Applicable
Zp Country Zip Country §. Certificale of Status Desired $8.75 Additional
I Y o e - . . . . T Fee Required. ca s
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLLOY, DANIEL L.
! Street Address (P.O. Box Number is Not Acceplable)
325 5 BLVD
TAMPA FL 33608
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohiigations of registered agent,
SIGNATURE
Signaturs, typed or prinled name of registerad agent and lillg if applicabla, {{NOTE: Registered Agent signatuta tequired when reinstating) DATE
1] *
AﬂFuadE N?‘gaéa ';EE Iﬁ] t‘es:sgg 00 9. Election Campaign Financing $5_00 May Be
er Way 1, ee w - Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. - ‘OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PAS ] Delete TITLE I change ] Addition g
NAME + |DE ALEJCJR, ALBERTO A. NAME ' =)
steeT aooress | 2829 HAWTHORNE RD STREET ADDRESS 3
arv-st-ze | TAMPA FL CITY-57-2 2
o
TITLE VPS O pelete TILE [JChangs ] Addition 5
NAME DE ALEJO, NICOLAS S. NAME
sTaeeT aooess | 2029 HAWTHORN RD STREET ADDRESS
oy-st-ze - I TAMPA FL- e o r e - ——— e GITY-ST- 2P »
ITLE 2 peteie HTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TILE * [3Change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TILE 1 pefete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-ZIP
12. | hereby certify that _t'he information supplied with ity O the exemption slated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repl i y signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee grjp as rPquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add Jih Al g 7 dirhotf .
t ; 04> '
SIGNATURE: ___SIGN/ ( 27, 49020 ‘ I IL{o3 F13,5-8700
SIGNATURE AND TY PED OR PRINTED NAME OF SIGNING oFricsn ti’n DIRECTOR ) Date ~ " Daytime Phore #




