2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
17 2ty Name P97000089634 Secretary of State
JAMES YORK ENTERPRISES, INC. 01-31-2002 90239 001 ***300.00
Principal Place of Business Mailing Address
1419 W. WATERS 1419 W, WATERS
116 116 11012
TAMPA FL 33604 TAMPA FL 33604 I 1 \ ‘ l
N N IR RGO,
Suite, Apt. #, , Suite, Apt. #, gle” DO NOT WRITE N THIS SPACE
- )
City & State City & State 4. FEI Number Applied For
59—3498667 Not Applicable
Zip Country Zip . Couriry 5. Certificale of Status Desired 0O geg-gesq S?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - : - Name - o -
YORK’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
1419 W. WATERS
116 - ' -
TAMPA FL 33604 City FL Zip Code

ment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CORPORATE SECRETARY ot /1t /pe

8. The above named

SIGNATURE
Signature, typed or printed nathe of registered agent and titie if applicabla. (NOTE: Registered Agent signature reguired when reinstating} Lare 7

9. l’hlsff:l.()rporat!c?n is ehlg\bI: tT scetl:st;yéts Isr;tanglble At Flln.ﬂE NOW!!! F;EE |S“ $1 50.05(:) 00 10. Election Campaign Financing $5.00 way Be

ax Hng rgquwemen ena ele ’ er May 1, 2002 Fee will be $550. Trust Fund Contribution. [ Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE {JChange [ Adcition §
NAME YORK, JAMES M HAME 2
STREET ADDRESS {1419 W. WATERS #116 STREET ADDRESS §
ory-st-2¢ |TAMPA FL 33604 CITY-ST-ZIP §
TILE “THeoswer. O Delets TITLE O change [ Addilion | O
NAME Sue WM NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P sSame 4¢{¢/Ve5 S CITY-51-21P
me C,yppm Iz Sec. [ Delete TILE [ change  [J Addition
NAME &-“"/ - [ R - Y I
STREEY ADDRESS ”’e/ os STREET ADDRESS
CITY-ST-2IP Same Wp@’j Y- S1-20p
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P ™~ ,
13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl¢hental report is Jrue angmaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive executehis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment i powered.

v

SIGNATURE: ___ XM/ g e A E L CORPORATE SECRETA Ry 0///5/4:’\ A3- %"/ﬂf

SIGNATURE AND TYPED OR FRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[N )



