13. | haraby certify that the information supplied with this filing does not qualify for the exemnpiion stated in Section 119.0?A3Ni). Florida Statutes. | further centify that the information
indicated on this report or supplemental repor s true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustes empowared ta execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120

changad, or on an altachment with an address, with all other like ampowarad.
SIGNATURE: __SIGNATURE REQUIRE Hsfo2  907-632-2402
. 7 Def ‘Daytima Phons # .

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Of

: T i . 9/10/2002-90229-002-$550.00-5550.00 b
- " ' . * Sgtr oo ;
2002 UNIFORM BUSINESS REPGRT-(UBR) FILED g
DOCUMENT # P95000076138 - : 020CT 19 a4y :
1. Entity Narme . / T2 :
YUKON CAPITAL MANAGEMENT INCORPORATED - N
/ SECRETARY OF Syarr
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
407 WEKIVA SPRINGS RD 407 WEKIVA SPRINGS RD v :} U 4 9
SUITE 255 SUITE 25% .
I o R0
2. Principal Place of Business 3. Mailing Address -
o1 Wekiva Sppa B4 | 967 “ioekiva Sporas |
Sulte. Apt. &, atc. / 7 Sm& #, elc. /' J DO NOT WRITE IN THIS SPACE
28 2
City & State . 4. FEI Number 33380 Appliad For
M & 3 F (’ 59- 75 Not Applicable
Zip d Country - : $8.75 Additional
/ﬁ?‘? q U S A Sf A 5. Certificate of Status Desired (N Fes Required
. 6. Namo and Addreas of Current Registered Agent _ . o 7. Name and Address of New Registered Agent
’ . : T _Name_ - - T T )
i S ey A . ) - - ‘-‘_‘ a ’ -7 - /
MURPHY, DAVID : Street Address (P.O. Box Nulee )
683 DAK HOLLOW WAY _
ALTAMONTE SPRINGS FL 32714 -
S FL [
8. The above named entity submits this siatement for the purpose olghanging jts registared office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligatiors of registered agent.
SIGNATURE NOT CHANGING _
Sigratrg, Iypec or printed name of registered agent ana tbe it appiicabilp. (NOTE: Registerad Agent sighatyre required when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible FiLLE NOWN! FEE IS $550.00 ) . )
Tax fling requiremant and slects to do o, Atier September 13, 2002 Fee will be $750.00 | ' Fioction Campaign Financing 0 ﬁﬁ%“gﬁy Be
(See criteria on back) .0 Make Check Payable to Departmant of State | : ees
n. OFFICERS AND DIRECTORS — Jiz ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 17 ~
TE P e e O Change [ Addition | &
NAME MURPHY, DAVID NAME 2
smeer anorgss | 683 OAK HOLLOW WAY STREET ADDRESS . §
crv-stze | ALTAMONTE SPRINGS FL 22714 cny-st-2P E_'SJ
TMLE [ pelete Tme [ Change (] Addition | &
NAME . HAME .
STAEET ADDRESS ‘ STREET ADDRESS
Ciry-51-2P : Y-Stz
B 17 e . ; . 2 telete TTE - - "Clthangs 3 Addition
NAME NAME
T STREETADDRESS | — - - - =7 W seeT AoDRESS | ot R T -
CITy-81-2p . CITY-ST- 2
TILE : 1 pelste mE Clchange 3 Addition
HAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CiTy-$1- 212
THE - O aizte mE OO chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . CITyY-S1-71P
TE 0 oelere TME O crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$1-21P . LITY-51-21p




