2000, UNIFORM BUSINESS REPORT (UBR) APT;?VED
pOBUMENT # P99000038657 AlED
|

1. Entity Name

YBOR VIl GROUP, INC. 00 HAY - | } PH 3 17

Principal Place of Businass Mailing Address SECRETAR‘{; Gr STATE
2112 N 15TH ST, SUITE 101 2142 N 15TH ST, SUITE 101 TALLAHASSEE, FLORIDA
TAMPA FL 33605 TAMPA FL 306053648 L

\ |
55557 vene | 557 % e simee | MMINUNNONGIGONEIR

Suite, Apt_#, etc. Sulte, Apt. #, efe™ DO NOT WRITE IN THIS SPACE
Coute 206 e Zoc |
Applied For

City & City & 4. FE Number |
L 4 ﬁ‘ P01 S, A7 | Not Applicabie
Zip Cou Zip 7 Cougtr . o $8.75 Additional
Big Of mf:g . 3}60-, mA 5. Certificate of Status Desired i oo Requireé fona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCMULLEN, THOMAS J JR MeMulfer, homar T T
M ? Street Agdress (P.O. szl\fum s Mot Acceggabla
2112 N 15TH ST, SUTTE 101 Ri69° " Patsy e

TAMPA FL 33605 2{ /’i’ 2o yA

City 7;*;" ”/ FL ?%eaf

8. The above named grtity submits this statement for the purpose of changing its registered office or registered agerft, or bath, in the State of Florida.

I
SIGNATURE Q %M/ 7 %ﬂfﬂ %C%ﬂm, Ja. { ""/2} o

Signaltﬂ typad ar pﬁf\ted name nfregipérad agent and title If applicabla {NOTE' Registered Agent signatur'e raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I
" - - 10. Election Campaign Financin
Tax filing requirement and elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Ccf)nlr?buﬁ én g 0 i?d.g}thé:yége
(See criteria on ack) Make.Check Payable to Department of State [
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE W 71 Delete TITLE /} 2, J/- 7 1 T ] Change ﬁ Additicn
NAME W NAME e Wy fem, TN TR0t Y. e 206
STAEET ADDRESS STREETADLRESS | 21 0F &, M A e, Suidte 2o
CiTY-ST-2P CITY-ST-7p 7’”‘}” L. Zier
o O Delete TILE 7 | [ crange - O aaiion
NAME NAME SO0D03250545——25
STREET ADDRESS : Lo STREET ADDRESS ‘ 05/ 19/00--01127 -7
CITY-ST-2P r CITY-§T-2IP #ek$158. 75 #e¥l5E.T0
TITLE [ Detete TITLE | [ change (] Addition
NAME . . NAME |
STREET ADDRESS . : STREET ADDRESS |
CITY-ST-2P CITY-ST-2IP ‘
TILE ‘ O Delete TILE | [ Change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS l
CITY-5T-2IP CITY-ST-21P |
A
TITLE O pelete . TITLE [ change  [] Addition
©ONAME NAME

STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP GITY-§7-21P
THLE [ pelete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes,ll 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 cath; thal | am an officer or director
of the corporation or the receiver or trustes empewered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gnan attacyim an address, with all ather like empowerad. ~

g A .

Pk T M, T frtidutt {PIs0 815-24F-2028

Date Daytme Phona #

5

' SIGNATURE: _{2.%

|
|
i
i

0402019

CR2E034 (9/99)



