SIGNATURE:

changed, or on an attachment with an

13. | hereby certify that ips inlormation supplied with this 1i|ing does
indicated on this report or supplerneantal report is true and accur.

all aiher like empowered.

22 REQUIRED

nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information
! ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation cr,the receiver or trusteg empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

BISNATURE AND 'm-?do?l’n B0 HAME OF $IGNING OFACER R DIRECTOR

Yfer ot f85-0888

Data

Daytime Phong #

—_— g _—— — :
2001 UNIFORM BUSINESS REPGRT (UBR) o Ty ;
T 08-07-2001 90005 008 ***150.00 Ny
. 1 K
DOCUMENT #  P0O0000057097 bl
1. Entity Name l ,Lh,‘f‘{’:rﬁ\i‘:f’ Ug . ‘
AL YEARGIN & ASSOCIATES, P.A. SR CORFORE
. B o1 st it
Principal Placae of Business Mailing Address -
YODHE-FAMDALLEFOWN-LANE 0T PNOARESTOWN-TANE
JREHSONHEEF1-82056= JACKIONVILLE-FL82056
i .
2 Prncipal Piace of Bu%iness 3. Niaitng Addess ““""”" "”l "m llm “m “m “m Ilm |II““N| l““ ‘“l ““
n07 Ml Creale R4, § S bt '
Suite, Apt. #, etc. l ” Sulte, Apt. 4, elc. DO NCT WRITE IN THIS SPACE
: City & State i City & State 4. FEI Number %] Applled For
ol Jeclesomlle  EL_ e mtnaem 3 it SA-265.446.7.. .| _[Not Avpicabio. -
) Zip Country Zip Country - ) $8.75 Aaditional
3 g 9 H J TR 5, Cerificate of Status Desired O Fee Required
8. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name
HEAD, KOKO ! Streel Address (F;O Box Numbser is Not Acceptable)
ri T oA X MU ]
5308 OLD KINGS RD S, SUITE 4
JACKSONVILLE FI.: 30057
] P . City FL l Zip Code
8. The above named eniiry submits this statemerit lor tha purpose of changling its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; .
X Sicnature. ryp(eduwiudmmuﬂreulslemd agent and tito i amplicable. - (NQOTE: Ragrsterad Agant signatune required when reinstating) DATE
S !
9, This corporation is eligibla 1o satisty its Intangibla FILE NOWI! FEE IS $550.00 . .
Tax fing requirernant and elcts {0 do $o. After September 12, 2001 Fee will be $750.00 | ° .f::ﬁ:‘,‘;ﬂ;"gf:;?&fg:“cmg ﬁﬁ?o"gxf"
(See criteria on back? Make Check Payable to Department of State ’
11, [ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
i » TITLE ’ Chan Addition | &
ma A Veargin, Tr. = PBfrOm= | Cchrse - Ctodin | 2
swermacoeess | 10123, Deerereale et 24 . STREET ADORESS g
CITY-ST-7P Jaclesamwible , FL 7115¢ £Tv-§1- 2 s
" o
m Ko !40 Heal S S _Dloden :&L:E Cichange (] Adction | £
) STREET ADDRESS q-ﬁoq, o l‘-w-ﬂﬁ k4. 2 Suide H STREET ADDRESS ]
* a2~ Faeprrar vl TP T s e s
: TIME . Defete TIME [ Change [0 Addition
NAME Ho u}‘] A rgin X NAMIE
steeTaooress | £0)2D Clts Rd. F. STREET ADDRESS
-L
oiry-§t-2¢ Taclesmutile . FC 31250 arv-st-2¢
MLE f 3 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TiRE J pelete TITLE O change (] agdition
NAME NAME
STREET ADORESS ‘ STREET ADDAESS
cy-ST-7p ' CIY-ST-2IP
TILE ' T pelete TITLE O Change  [J Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§1- 2P i CITY-ST-2P

=



OD\FJO(‘J\YTB YV m:H;AL YEARGIN'& ASSOCIATES, P.A.
707 Miil Creek Road, Suite 400
Dmf)m_’[ Jacksonville, Florida 32211
(904) 805-0888
174 5’7 3 August 1, 2001

F]onda Secretary of State
Dmsnon of Corporations
409 East Gaines Street
Tallahassee, Florida 32314

— —:Re: - -Filing-of-Annual Report-for-Al Yeargin-& Associates; P-A- — ‘_-‘ e R o N
Gentlemen:

. Enclosed please find the 2001 Uniform Business Report (“UBR”) for Al Yeargin &
Assoclates P.A., along with my check in the amount of $150.00. T am requesting on 'behalf of my
company a waiver of the $400.00 late filing penalty because I never received the ongma.l 2001 UBR,
and therefore was unaware (being a new corporatlon) that I had to file something by May I recently
recewed the enclosed UBR and have now promptly sign the enciosed UBR form. Please let me know

( ifyouh have any questions.
5 ? A Sin%
“ Al Yuﬂéﬂm '
: . i
AL | : ‘
Enclosures



