2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/ R)

DOCUMENT # P98000068365

1. Enlity Name

Y & Y ASSOCIATES, INC.

Secretary of State

05-01-2003 90366 038 ***150.00

Principal Place of Business
6222 TOWER LANE

B9

SARASOTA FL 34240

Maliling Address
6222 TOWER LANE
89

SARASOTA FL 34240

RN G

2. Principal Place of Business 3. Mailing Address
L
Suite, Apt. #, etc, Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
SAra. SoaTH L .S/’rﬁﬁaaj"ﬁ— EL - 650871138 Not Agplicable
Zip Country Zip Gountry i ‘ $8.75 additional
5. Certificate of Status Desired O ' N
3'7‘9\?3 9- {4 Jﬁ .3 5‘;3& MJ/‘)' Fee Required
. Name &nd Addross ut Current Registered Agent 7. Name and Address of New Registerad Agent
-- It - Name ’

(}4 Vi%¥ !

YODERr MARK Street Address (P.O. Box Number is Not Acceptable)
4717 BREEZY PINES BLVD.
SARASQTA FL 1422 57132 PlELDoN CrRcrl=

City

HAASCTA FL |3 (‘::25‘5.,3 2

. The abc)ve narmed entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Floriga, | am familiar with, and accept
the ob'trgatlons of registered agent.

NV Jpdee Yol

S'\gnalula.’lyped oﬁ:rm(ed name of raglslarad/ganl and title it applicabtle.

7[27/@

(NOTE: Registered Agent signalure requirad when reinstating) ATE

SIGNATURE

L4
FILE NOW!(I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may B

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE prs O belete TITLE fAemange [ Addition
NAME YODER, MARK NAME

sTreet aporess | 4717 BREEZY PINES BLVD. srerraoniess | 53 MELDoN CIRCLE

orv-sT-zp - | SARASOTA FL 34232 CITY-ST-2IP .SA-A,ﬁ.SDT"!‘}". Ei. \3'“_- 232

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MmE -~ ~J ——=—r = , - T Delete F TITLE : -[JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5- 2P

TILE O palete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statuies. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered
ife "f %/-r 7 -
Vi /27 /)73 7Y -137-¥3

SIGNATURE:
SIGNATURE BND TYPED OR PRINTED IITIIE QF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY  0E82950

CR2E034 (10/02)



