20G0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038655

1. Entity Name

YBOR IV GROUP, INC.

FILED
Fﬁ\iOFASWﬁiﬁ;\
SOAPORATIONS

OOMAR 27 PHI2: 38

Principal Place of Business Mailing Address
2112 N 15TH ST, SUME 11 212 N 15TH ST. SUITE 101
TAMPA FL 33805 TAMPA FL 33605-3648

(T

DO NOT WRITE IN TH!S SPACE

Y TR Cr L
Suite, Apifz(ﬂ(t% 264 Suite, Apt. 32(’% Zot

Cﬂ%%ﬁme . City&?re . 4. FEI Number 7 polied For
7ih ,%'(ﬂlf e et %\(ﬂﬂ- Not Applicable

éip - Cy’m Z.i? o A 5. Certificate of Status Desired $8'75 Additignal
360f » (4. 360,{ AN /¢¢ ) Fee Required

6. Name and Address ot Current Regislerad Agent 7. Name and Address of New Registered Agent
Name
" MeMotferr, Homns J._Tn
MCMUU‘EN’ THOMAS J JR Street res . Box ber igAat pceptab
2112 N 15TH ST, SUITE 101 TR T ey At €

TAMPA FL 33605 ,Q,')‘f 206

City Wlf’ _ FL ?}gaf

8. The above named goiity submits this statement for the purpose of changing its registered office or registeregagem‘ or both, in the State of Flerida.

SIGNATURE ‘/f%, } %ﬁlf/ J. %Cﬁa/A’ﬁo Jh. ; - R F—oo

Signature. T)'rpad of printed name of regisierad aders #vc e i apphcable. {MOTE: Registered Agent signeture required when reinslating) DATE
—
8. This corporation is eligivle to satisfy its Intangible / FILE NOW!!! FEE 1S $150.00 ! N
Ton filingprequfrementgand s t(];ydo - 9 4 After MAY 1. 2000 Fos wiIE$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
= ) - ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O palete TIME f’/ /7 / P [ Changs &Audition
NAME NAME omns T, McPuller, 97:‘,_ e 206
STREET ADDRESS STREET ADDRESS 2107 y_-d M‘( /"VCHU“-/ sl 3
CTY-ST. 2P CITY-$T-2P fm on, Flon,on 2reas
TILE [ oelete TITLE o7 [ Change [ Addition
e e SOONOD I OSTES S
STREET ADDAESS STREET ADDRESS ~(d /04 A0 -1 083--N15
CITY-ST-ZIP CITY-ST-21P wddEinn 7O wwwwiTO TE
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-7/P
TITLE 1 pelete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2Pp //
TLE O Delete e 7 O] Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS V
CITY -S7-71P GITY-ST- 2P (_l) / —?/ 7 0
TITLE [ pelete TITLE 4 I [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
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 corparation or the receiver or frustee empowerad t0 execute this 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 with, an address, with all ather like empowered.
ALV Ty (Y = [ T - |_
SIGNATURE: ﬁ?ﬁ%flé,ﬂﬂ DC T o)) T e Mutten, T, BR freidet 3-RF-00 F13-Z87-iqu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phone #

CR2E034 (9/9%)



