2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000044521

YORK ENTERPRISES OF SARASOTA, INC.

Mailing Address

4083 SAWYER COURT
SARASOTA FL 34233

Principal Place of Business

4083 SAWYER COURT
SARASQTA FL 34233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90153 014 ***150.00

NI IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o i e e el B ] I P iy ey S R 65-0500_.254 | . |Not Applicable
Zi Countr Zi Countr it
P y P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YORK’ TRAVIS R Street Address (P.O. Box Number is Mot Acceptable)
4083 SAWYER COURT
SARASOTA FL 34233

City

Zip Code

FL

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

SIGNATURE
o

Signatura, typed or printed name of ragistered agent and ttle if applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Jdax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After May 1,
Make Check Payable to Department of State

2002 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TILE P [ Delete TITLE [_T_‘(Change [ Addition
NAME YORK, TRAVIS R NAME
For i )
STREET ADDRESS st ovhess | BA LA T+ LOeE b RTSE B
omv-sT-27 |SARASEFFAFL avste | Bee SoTy AL 34239
TITLE [ pelete TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
OV 812 1 T T T S e e et e 3 R 1y G g TRE me  TET ane RSt e ST e e e o .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2ZIP
TME [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS oo+ |, STREET ADORESS
CITY-ST-2IP CIY-ST-7IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 1 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

SIGNATUREMAND TYPED QR P)

}TEﬂ'ﬁAME oF‘mmmG OFFICER on DIRECTOR

Date Daytima Phone #

CR2E034 (9/01)



