2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name m
YMD ENTERPRISES, INC Apr 03, 2000 3:00 a
 ING. ecretary of State
04-03-2000 90185 006 ***150.00
Principal Place of Business Mailing Address
104 GARDENIA STREET 104 GARDENIA STREET
TAVERNIER FL 33070 , TAVERNIER FL 33070-2209
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabis |
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§, Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
. - — o~ e—— . Name e -
BLACKMAN, WILLIAM E Street Address (P.O. Box Number is Not Acceptable)
104 GARDENIA STREET
TAVERNIER FL 33070
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalura, typed or printed nama of registared agent and tite it applicable. {NOTE. Registerad Agsnt sigrature required when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWiH! FEE IS $150.00 10. Elocti an Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 > Erﬁgttlﬁzn%aén;zxg; nancing 0 $5.00 may Be
g ibution. Added to Fees
(See criteria on back) ] Make Chack Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [ Change [ Addition
HAME BLACKMAN, WILLIAM E NAME
STREET ADDRESS | 104 GARDENIA STREET STREET ADDRESS
O -51-21F TAVER‘N]ER FL 33070 oy-ST-71p
TILE D O pelete TITLE [ change [ Addition
NAME LAIRD, BENJAMIN NAME
STREET ADDRESS | 20906 S.W. 256TH STREET STREET ADDRESS
CITy-§7-2IP HOMESTEAD FL 33031 CITY-8T-ZP
TILE [T Delete MLE [(J change [ Addition
NAME ) NAME — . . —_— - .
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TIE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ palete [ Change  [J Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P A CITY-5T-2P
13, | herehy certify that the information i ith this fili i for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that Ihe inforrmation

at my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recefver g tru ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar an an attachm an

SIGNATURE: / (B i =7 0 (35552 -5/

SIGRATURE'AND TYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Prons #

CRZF034 (9/99)



