2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000077840

1. Entity Name

YELLOWSTONE PARTNERS, INC.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90072 033 ***150.00

Mailing Address

3067 WILLOW GREEN
SARASOTA FL 34235-2038

Principal Place of Business

3067 WILLOW GREEN
SARASOTA FL 34235

2. Principal Place of Business

{421 MAGEILLAAN PR,

3. Mailing Address

H2y

MAGELLAN DR,

M

ARV

Suite, Apt. #, etc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber o nga00R7 Applied For
SArA S0 7 L SARASoTA , FL Not Applicable

Zip Country Zip Country " . $8.75 additional
34{2 "-fj 3 Y243 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Curtent Registered Agent

" Name -
WEEKS' JAMES B R Street A Igii(gP’OCgo; Numbgr?sfl\:)tei\i oial 6 J g -
3067 WILLOW GREEN 37 MAGELLA : mgﬂ N
SARASOTA FL 34235

FL

v SarASoTA fic 5

8. The above named entity submits this statement for the purpose of changing its registere

d office or registered agent, or both, in the State of Florida.

Y/s2 foo

SIGNATURE MM
Signature, typed or printed nama of registered agent and ile if apMcable.

{NOTE: Ragisterad

Agent sighature required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1M, OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P5T 3 Celete TITLE PST B¢ Change [ Additicn
NAME WEEKS, JAMES B JR NAME Weexs, JamMES B JRr

strecTADDAESs | 3067 WILLOW GREEN STREETADORESS | 21 MAG € LLAN DPRIVE

CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP SARASOTA [<¢ 24243

TITLE v O pelete TTLE \¥4 ) [ Change (] Addition
NAME MALFITANO, MICHAEL D NAME MALF(TAND , MICHAEC D

sraeet sooress | 4802 BEACH PARK DRIVE STREETADDRESS | 2903  STovALL PLACE

CITY-ST-2ZIP TAMPA FL 33609 CITY-ST-2IP TAMPA Fe. 33629

TLE T oeete™ TILE - LT [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-57-2IP

TE [T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

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

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Bicc Ll LaV
7>t




