2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V66616 ecretary of State

JOHN A. YANCHEK, P.A. 04-29-2002 90114 031 ***150.00
Principal Place of Business Mailing Address
FOHMAIN-STREET 1619 MAIN STREET )
STE 500 DY UVUI VY
SARASOTA-PL3EZ3 SARASOTA FL 34235
e s T
2. Principal Place of Businass 3. Mailing Address )
AN-TAMEM: TKRIL 2. A amiAm; TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE

ST 303 Sy)7€ 303

Apr 29, 2002 8:00 am

T FLA  |satiers CLA | es 08570 T Aot
3@923 6 CG:{”"S:S ?Z:-p{ 230 Couny S 5. Certificale of Status Desired [ ?g.ggqgﬂtional
. - &-MName and Address of Current Reglstered Agent.=~ ... - ... |~:.= = .= 7. NamoandAddress otNew Reglsterod Agent - -
Name
YANCHEK, JOHN A. jvenet} ,og%zip.o. Box Number is Not Accepta %_
1849 MAIN-STREET-STE-50 T JAMAA L TR
SARAGOTA-FL34236~ Suerré 303
Shha soTA FL |39332

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

SIGNATURE "
Signatura, typed or pvir;n,e:d nama of registered agent and litle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
8. This carporaticn is eligible to satisfy its Imangibte FILE NOW!!! FEE IS $150.00 . - .
Tax filingrequirementgand sigCts tgdo sa ¢ After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re ) : y 1, - Trust Fund Contribution. O  Added toFees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O3 vetste TITLE Cichange [ Addition
NAME YANCHEK, JOHN A. NAME
STAEET ADDRESS 13048 SPYGLASS HILL ROAD STREET ADDRESS
cry-sT-zr - [SARASOTA FL 34238 GITY-5T-2IP
TITLE [ pelete TITLE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IP
SHE T e et T s g e e v s Cpeele - “HMES + 7 =l aiems o o e ~eews ~[=]-Change  [] Addition -
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Ty -§7-2P CITY-5T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete | TILE [ Change [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP

13. | hercby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall.have the same legal effect as it mace 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 12 if

changed. or on an attachnent with an address, with all other like empgwered.
SIGNATURE: ! /’%‘W/ﬁ LD ‘/ / /&/ 02 Cf} {,/)354;7/ 17

1 . o
BNETURE aMD TYPED dfi FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

CR2E034 (9/01)



