2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000010560 Apr 11, 2001 8:00 am
" Eny hene ecretary of State

Y-TORUS CORPORATION 04-11-2001 90028 047 ***150.00
Principal Place of Business Maiting Address
C/O CRAIG C. CONKLIN C/0 CRAIG C. CONKLIN
3049 E. WITHLACOQCHEE TRAIL 3049 E. WITHLACOOCHEE TRAIL
DUNNELLON FL 34434 DUNNELLON FL 34434
A RS AV AR

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘32961 64 Applied For
. Not Applicable

Zi ) [ r - Zi T o i ) iti
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONKUN’ CRAIG C Street Address (P.O. Box Number is Not Acceptable)
3049 E. WITHLACOOCHEE TRAIL
DUNNELLON FL 34434
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "
9. ihls F:.orporatlc_)n is eI|g|bl§ to sansfycllts Intangible FILE NOW!!! FEE [S|||$|;| 50.000 5 10. Election Campaign Financing $5.00 May Be
ax fumg requirement an elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added 1o Feas
(See criteria on back) Xl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delets TITLE [ change [ Addition
A CONKLIN, CRAIG C NAME
STREET ADDRESS | 3049 WITHLACOOCHEE TRAIL STREET ADORESS
CITY-31-2P DUNNEU.ON FL 34434 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
TOITY-ST-21P~ - .o - N =" =~ R OTY-ST-2P - -7 e T ee T e LTS T T Co
THLE 1 Delste TTE [ Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZIP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TTLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TmE [ Dalete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP [['7 CITY-ST-ZIP

Ne exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
Py signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supgplie
indicated on this report ar supplems
of the corporation or the receive
changed, or on an aftadhmeniAvith ar-eiohe

SIGNATURE: ‘A/__"‘\i 2R < : Gorl 3 00| A5-873-758
\_AGHATORE ANB-TTPEGDR PRINGED NAR OFBIGNIWDR Date ¥ v Daytima Phona #

Cwaita C ConSliyn

0549168

CR2E034 (10/00)



