2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ5000074805 Jul 11, 2000 8:00 am

1. Entity Name

YBOR GROUP, INC. ‘ Secretary of State

07-11-2000 90004 015 ***550.00

i Principal Place of Business Maiiing Address
2112 NORTH t5TH STREET. SUITE 101 2112 NORTH 15TH STREET. SUITE 101
TAMPA FL 33605 TAMPA FL 33605-3648

5572 T e T 5% it e | IO

Suite, Apt. #, etg... DO NCT WRITE IN THIS SPACE

I
A 206 | e 2o

City & Stq{y’ ) c, City & State . 4. FEI Number Applied Far
/77}'1/;4, F/CVA 127 7/;‘*,‘1 yl % 22r? 56-3336120 Not Applicable

Ziom o0 ¥ T'c i .  Cqupt " . 8.75 Additi
'?560‘{ v/Al's A . ?}é o5 &“} YA 5. Cerlificate of Status Desired [ fee Heqﬂf:d'“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MCMULLEN, THOMAS J JR Ml Thomar I._ -
2112 NORTH 15TH STREET, SUITE 101 ST G e, Suile 206
TAMPA FL 33605
> Tampn FL [Z360r

8. The above nar?ww submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

T 4 4 M%/a mm,u T Ml e, T, é *Zf’ el

Signatura, lyx!ad or prinied name of ragistered agem'aﬂ ttie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Fi .
c : X paign Financing $5.00 May Be
Tax filing requiremant and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) 1. Make Check Payable to Department of State .

1. OFFICERS AND DIRECTCRS 12, y g ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

me VD 1 pelete TMLE %p J&Change O Addition | =
2, Ve, J J;\c =

e MCMULLEN, THOMAS J JR e ,2/3?“‘2{ 7 ﬁ’ﬂ/h o it 206 :

STREET ADDRESS | 29112 N. 15TH ST., SUITE 101 STREET ADDRESS ' ' L‘u_’j

arv-s22 | TAMPA FL 33605 / ov-st-2¢ TAmps , £t 33608 i

TITLE ') ﬂngmle THLE [ Change [ Addition | <

NAME SPARR, MICHAEL D NAME \

STAEETADDRESS | 2112 N. 15TH ST., SUITE 101 STREET ADDRESS

CITY-ST-21P TAMPA FL 33805 CITY-ST-2IP

TITLE [ Delete TITLE . [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GiTY-ST-2P

TITLE O pelete TME [J Change [ Addition

NAME [} NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZP CITY-ST-2P

TITLE " O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P I CITY-5T-2IP

13. | hareby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _<~

Rl S

Dot T homdi Tolle Mlatlon, T - Yice Reroed 6-2F-00 d/7247-282F

IGNATURE AND TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytmea Phone #




