2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000076138 Apr 24,2001 8:00 am
1. Enlity Name
ecretary of State
YUKON CAPITAL MANAGEMENT INCORPORATED
. 04-24-2001 90323 043 ***]158.75
Principal Place of Business Malling Address
407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD
SUITE 255 SUITE 255 w
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, otc Suite, Apt. #, eto. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apoied For
59—3338075 Nat Apo'icable
Zip Country Zip Counry i . $8_75 Addtional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MURPHY, DAVID
683 DAK HOLLOW WAY
ALTAMONTE SPRINGS FL 32714

Street Address {P.0, Box Mumber is Not Acceptable)

City FL Zip Cooe

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

SIGRNATURE
signatare, wyped or priried name ol registered agont anc it iF applicabla [MNOTE: Reqiste-ed Ageqt signal e rec sired whan refnslzt ~q} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 15 $150.00 . I
Tax filing requirement and elects to do 50 Adker MAY 1, 2001 HFT; will ba $550.00 10. Election Gampaign Financing $500 May Be
; ’ ‘ e AT 1, eF B2 WIS eI Trust Fund Coniriution O Added to Fees
{Ses criteria on back) O Make Check Payable to Depariment of Staie
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TTE P ] Detsle TTLE P Change [ Acdition
NAME MURPHY, DAVID WA DAVIH MUEPHY
STREET ADDRESS | a5 AMBER RIDGE CT sreaTaooiess |G E 3 ORE HOLLOW WraY
oT ST | SANFORD FL 32771 crrstze | ALTRMINTE SPRINGS FL 8290
TITLE T ] Detete I 'T' dChange [7] Acditio®
NabE BIRMINGHAM, TODD NeE Bimairsytam “Tae.2
STREET A0DRESS | 8508 AMBER RIDGE CT SREETADDRESS |21 3 S 1ol oLt
Git-S20 | SANFORD FL 32771 i | HeA Ty sons Fe 327 Y6
s [ Dalete e [} Change  [] Addition
NAME NAKE
STREET ADCRESS STREET ADDATSS
QITy-Sv-217 GITY-ST- 2P
TLE O] Delete e O Charge [ Addition
NAME NAKT
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21IP
TITLE [ pelete TiTLF O] Change [ Acdition
MARME NARIE
STREET ADDRESS ’ STREET ADCRESS
CITY- 872 Cily-§7-217
TILE ] Detete TITLE [] Coange [ Acditior
MAME NANE
STREET ADURESS STREST ALDRESS :
CITY-ST-2IP CITY-87-2IP ‘

18. | harehy certify that the information supplied with tais filing does not quaiity far the cxemption stated in Section 119.07{3)(i), Florida Statutes. | further Cormy tha: the infarmaticn
indicated an this report or %uoplememtal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor ar director
of ihe (,orporanon or the receiver or empowered to execlite Jue report as raguired by Chapter 807, Florida Statutes; and that my name appears in 8iock 11 or Block 12 f

changed. or cn an attachment wid #pall other like wered.
SIGMNATURE: idial /s Yo /<75(-5674
SEMND TY#ED OR PRINTED NANME OF SIGNING &FF1 DIRHG IR Dale Caytime Preng
”~

CR2E034 (10/00)



