2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

YARDS, INC.

DOCUMENT # P99000042848

L SN a

avm—

Principal Place of Business

2317 BLANDING BLVD #101
JACKSONVILLE FL 32210

Mailing Address

2317 BLANDING BLVD #101
JACKSONVILLE FL 32210

2. Principal Place of Business

AL\ LQAMMETeW heewok

3. Mailing Address

L\ Toow e Wil

Suite, Apt. #, etc.

Suiteg, Apt. #, elc.

FILED

Apr 14,2001 8:00 am

ecretary of State

04-14-2001 20040 034 ***158.75

A

IACAE O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3587027 Applied For
OReMSovol® . Flogaoa TR OASABANR T\otana Not Applicable
. gg::\b."_ . | C\?Sm‘%. Y - U N :%p'_')_')_\o CC);H;;(\ . _8. Certificate of Status Desired— Z/A k?g.ggnp;:i;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELK, JAMES 8 =T AUBRRS . CwixtoNeee R,
2317 Bl.ANDlNG BLVD #101 Street Addre§s (P.O: X &n&er\ls Not Acceptable)\h‘
oA (k. WORWNSR
JACKSONVILLE FL 32210 °
AT GITRERUY FL | 3%\

-

SIGNATURE

000, 0pno

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

Signature, typed or printad naani— registerad agent and title it applicable.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

9, This corporation is eligible lo satisty its Intangible
Tax filing requirement and elecis to do s¢.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Frust Fund Contribution, Added to Fees

$5.00 May Be

(L b SV

{See criterla on back) O Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTCRS ] iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD Y TITLE Dl Change [ Addition
NAME DELK, JAMES K HAME
streeT acorcss | 4416 SHIRLEY AVENUE STREET ADCRESS
CITY-5T-2IP JACKSONVILLE FL 32210 o CITY-5T-2P
TITLE D :—‘ff/[)e\ete TITLE PO - [ Change [ Addition_J.
HAME AKERS, CHRISTOPHER A NAME ANME RS CaQEtoM sl M
seer aookess | 4617 IRVINGTON AVENUE STREET ADDRESS | Ao\ ':.'6\'0 VAT, RomwaR
onv-st-zr | JACKSONVILLE FL 32210 L RumsIp | e e Seeacanan e B\ ;2.:11_\°T e .
T ' 7 Delete TLE ~ [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-TP CITY-5T-2P B
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TIME O delate f e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z CITY-ST-2P
TITLE O pelete TITLE [ thange [ Adaition
NAME NAME
STREET ADDRESS STREET ANDRESS
CHTY-ST-IP CITY-ST-2P

13. | hereby certify that the information suppfied 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 supptemental report is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corpoeraticn or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ii Biock 11 or Block 12 f

changéd, or on an attachment with an ad?, with all other like [
(4]
SIGNATURE: 5}/5{0/00" 387~ 5%
2. /0

SIGNATURE ANI

5‘”:E7w PRIE i% NAME; SIGHNING OFHEZ z CIRECTO! . 3 f 3 Z [ Caytima Phone #
[ 7,

7

CR2E034 {10/00)



