2001 ’ii’N'll“:onM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000044521 Apr 23,2001 8:00 am
e e ecretary of State

0410487

YORK ENTERPRISES OF SARASOTA, INC. 2001 600 & 033 =1 50,00
Principal Place of Business Mailing Address
4083 SAWYER COURT 4083 SAWYER COURT .
SARASOTA FL 34233 SARASOTA FL 34233 b 4 2 6 6 8
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650500854 Applied For
Not Applicable
7 - »
it Couniry . &io Country 5. Certificate of Slalus Desired 3 $8.75 Additional
- 1 : oo - - - .- e o e .~ . - _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
YORK' v ws R . Street Address {P.Q. Box Number is Not Acceptable)
4083 SAWYER COURT
SARASOTA FL 34233
City FL Zip Code
8. The above named enti i fant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __Z 2= N
S| alféftype?ﬁr p@«ame of registefed agent and title if applicabla, (NOTE: Registered Agent signature requirad when reinstating) CATE
. . ) - ‘ Wi
9. This gprpéam.)n is e‘glb\e to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(Ses oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete e D) change [ addition
NAME YORK, TRAVIS R NAME
STREET ADDRESS | 4083 SAWYER COURT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-§T-ZIP
e $ [ pefee e [ Change [ Addition
NAME LAGASSE, PATRICIA NAME
STREET ADDRESS | 4083 SAWYER COURT STREET ADDRESS
_CIv-ST-2IP SARASOTA FL CITY-ST-2IP
me VP Gfees  f e T Dchange [ Addition
NAME YORK, RUSSELL T NAME
STREET ADDRESS | 4083 SAWYER COURT STREET ADDRESS
CITY-ST-Z2IP SARASOTA FL CITY-ST7-2IP
TILE 1 pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME . E . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2P
13. | hereby certify that the information supplied with the ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
fe(te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
“like empowered.

Indicatéd on this report or supplemental report s
of the corpoeration or the receiver or frustee emptwere,
changed, or an an attachment with an addresg 4

SIGNATURE:

P 7
SIGNATURE AND/{PE@?H!NTED Dyfg QF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (10/00)




