2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘g

POCUMENT # PO00008027 “Secretary of State

YBOR LAND, INC. - 03-28-2001 90072 005 ***150.00
Principal Place of Business Mailing Address
112 EAST STREET 112 EAST STREET L A LT A
SUME B SuTeE B
TAMPA FL 33602 TAMPA FL 33602
2 Principal Prace of Business @ Yoo Add“@; “"”"’ m ml ” m l m I” I " I m’ 'ml “lj lm
al 1o Bmowoasd Bied
Sulte, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
410
City & State ity & State 4. FEI Number Applied For
pfanjwd' 1onN F:L‘ 59-3456142 . Net Applicable
ae Gountry 20 County - . 5. Certficate of Status Desied [ $8-73 Additional
3338 (‘L I,y Fee Required
*  ~—e— - -~ B:. Name and Address of Current Registered Agent - =——=.— -~ =—fix = ~.. = .~ _~-7.-Name and Address of New Registered Agent
Name
DOLAN, MARK P Faonk Gotlec
. eet Address {P.0. Box Number is Not Acgeplable,
112 EAST STREET | LS BB arsy  od
SUITE B + 4 D -
TAMPA FL 33602 o ' Yo
i
Plantation FL | 2588
8. The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / J §Z >, / ol
Signature, typed or printed name of registerad agent and trtla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible FiL.E NOW!!! FEE IS $150.00 . S
Tax filin precuj.uirememgand elects 1oydo L] 0 After MAY 1, 2001 Fee wi||$be $550.00 10. Election Campaign Finansing $5.00 may Be
‘g _ . 1 ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIiLE s ErGete i O change [ Addition | S
NAME DOEAN MARK-R- NAME g
STREET ADDRESS | 44S-EAST-ST—STEB STREET AUDRESS 3
UTY-ST-2P  +FAMPAF— CITY-ST- 2P a
o
e 7 Detee e President /Secveiny DOowe [ | &
HAME NAME S Oohn r\anke +
STREET ADDRESS SRETAORESS | 1) WD farowdarel Blod T Y10
CTY-S1-2P - CITY-$T-2P londaHion, FL. 33334
| -7 : i “Oodkte: -~ " M 1 - e " [lchnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP . GITY-5T-ZIP
TLE [ Delete TITLE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i9 = CITY-ST-2IP
TME ] Delete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby centify that the information supplied with this filing does not qualify for thie 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 oatk; that | am an officer or director
ot the corporation or the receiver or trus{es @mpowered to exgcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachrment with an address, with ali cther like empowered ]
=g~
: SFin <
SIGNATURE: S S/ /2/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pale Daytime Phone ¢




