~_2000-UNIFORM-BUSINESS-REPORT (UBR) ™ FILED

[ ]
DOCUMENT # P94000006457 Feb 07,2000 8:00 am
b oy e Secretary of State
YOVAISH ENGINEERING SCIENCES. INC.
~ ! 02-07-2000 90053 012 ***158.75
Principal Place of Business ~ Malling Address
953 SUNSHINE LANE 853 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 ALTMONTE SPRINGS FL 32714-3804
us us - A0017339
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Zip Country Zip . Country LS . = $8.75 Additional
5."Certificate of Status Desired W/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
- - - [ A - « e s TR s F it T ———
YOVAISH! DOUGLAS J Street Address (P.O. Box Number is Mot Acceptable)
1264 LEATHERWOOD DR.
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
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
Signature, typed or printed name of registered agent and ttle if applicable.  * INOTE: Registerad Agent signature requirad when reinstating) . CATE
N . . [ . . | 'l Fl . . : - " - -
9. This corporation s eligible to satisfy its Intangible FILE NOW!!] FEE IS $150.00 10. Election Campaign Financing $5.00 iy -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - 0 ¥y
v 2 * Trust Fund Contribution. Added to Fees
1: (See criteria on oack) . O , Make Check Payable to Department of State
Ak prei s 0 OFFICERS AND DIRECTORS™+."x # 74 & l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE cChange [ "
NAME YOVAISH, DOUGLAS J. NAME
STREET ADDRESS | {264 LEATHERWOOD DRIVE . STREET ADCRESS
arv-st-2¢_ | ALTAMONTE SPRINGS FL ciy-ST-2¢
TITLE v [ Dekete TMLE {Change [2°
NAME HEARN, DOUGLAS J. NAME
STREET ADDRESS | 32143 WOLFBRANCH LANE STREET ADDRESS
CITY-ST-ZIP SORRENTO FL CITY-§T-2IP
- |-TmeE ——w e e O belots R MLE el ——e . e et e e L1 Change . 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O pelets THTLE dchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O velete TITLE Ochanga [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE O oeleta TITLE [OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. 1 hereby certify that the informatiopgupplidd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tn ™ °
indicated on this report or supp, al rgidort is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an oificer or « %=
of the corporation cr the receivg steq mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1+
changed, or on an attachmenifwith anladdreXs, witbattther like empowered.
3 o tond o2
- U p e d
SIGNATURE: ; RN r\éhz\/ -3)-2000  4e1-r4-a382
smnm\as.ﬂ;ﬂ'rwzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




