2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000046412 Jan 27,2001 8:00 am

1. Entity Name Secretal‘y Of State
YAHN PROPERTIES, INC. A 01-27-2001 90067 016 ***158.75

Ta

Principal Place of Business Mailing Address
220 VILLA DIESTE TERRAGE 220 VILLA D'ESTE TERRAGE
APT 212 APT 212 .
LAKE MARK FL 32746 LAKE MARK FL 32748 e
e TR AR AT
Lf érwsﬁoneC: @rwsl-oned .
Sune, Apt."#. etc. Sune Apl Mtc DO NOT WRITE IN THIS SPACE
L\Jtyo&rS%at% LLJ 0 Ocﬂ_ FL_.. tya_c?;r'é‘itate w Do & F:L, 4. FEl Number 56-3512856 :pfied :-:mm
Fi ot Applicable
. é 9\7 %C’ Countryb{. S A__ ZIpB . La 17_? Cm&ys 'q. 5. Certific-ate o-f Status Desired \B, ?gggéﬁ?:{;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAHN, MARK S Mark S Yahn
2169 NORTH FORSYTH ROAD Street Address (P.O. Box N ber is Not Acceptable)
ORLANDO FL 32807 F Tl (= TS Stone Couvt
™ Lonawoo c!L . FL|[*83779

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 Mmay Be
o Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THILE PTD O Delete TITLE P TD L[) A change [ Addition
e YAHN, MARKS e Mark S. Yahn F
STREET ADDRESS | 2169 NORTH FORSYTH ROAD smeeraooress | | 7 (o 6 v S+onel C+.
orv-srz¢ | ORLANDO FL 32807 omr-s1-2P Lonawoad FL 32779
TIMLE V5D O Delete TITLE VS D J . ’ L‘) n,G—enange [ Addition
N YAHN, LAUREL - NAME lorie . Tah
stReeT Anoress | 2169 NORTH FORSYTH ROAD smeeranoness | | T o Co G‘(e,lj sdone Ct.
CITY-ST-ZIP ORLANDO FL 32807 CiTY-ST-2IP L-.O r\ q w D 0 &_ r— L... 3 277 q
me T T ' ’ O delete me J [ Change [ Addition
NAME NAME ,
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP i
TLE M Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 orBlock 12 if
changed, or on an attachment with an address, with all other like empowered. q, O'I

snenmunw 5}—% larte L.Yahn 1-17-01 204 - un{-LL
SIJNATURE AND TYPED OR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



