FILED

DOCUMENT #  P95000044004 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am é

YORKTOWNE HOMES OF SW. FLORIDA, INC. 02-18-2002 90049 032 ***150.00
Principal Place of Business Mailing Address
1680 EL JOBEAN ROAD 1680 EL JOBEAN ROAD
SUITE 1 SUITE 4
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33348
. & RO N W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
650588011 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registered Agent
Name
BRANDT' ROYAL Street Address (P.O. Box Number is Not Acceptable)
1680 EL JOBEAN ROAD
SUITE 1
PORT CHARLOTTE FL 33948 City FL Zip Code

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

SIGNATURE

- Signature, typed or printad narme of registerad agent and fitle il applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9, 1h|sfﬁ$1rporathn is erllltg;t;lz tcla saus;fy [ljti :;tanglble FILE NOW!!! FEE IS_I $150.00 10. Election Camnpaign Financing $5.00 May Be

, raxfiling requirame elects to - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., I Added 1o Faes

" (See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD 3 pelete TITLE [ Change [ Addition §_
NAvE BRANDT, ROYAL o &
STREET ADDRESS | 15485 OMA! COURT STAEET ADDRESS §
arv-st-22 | FORT MTERS FL 33808-1702 oiTv-T-2° g
TILE STD [ petete TITLE [ Change [ Addition | G
NAME BRANDT, SANDY NAME
STREET ADDRESS | 15485 OMAI COURT STREET ADDRESS
571> _| FORT MIERS FL 33908-1702 gi-st-zP

T N g T O betete e T - T . (] Change ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-ST-2F
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-S7-2IP
TITLE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§T-219 CITY-ST-2IP

13. | hereby ceriify that the information supplied with this fI|InE§;,) does not qualify for the exemptian stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeht with an agldresgy with all other like emgoowered.

SIGNATURE: _ /I AU A QUIRED [-2/[-02 94/ 4275020

SIGNATURE AND TYPED OR PRINTED NAME OF SI8NING OFFICER OR DIRECTOR Cate Dayt\me Phone #




