2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 9000024470 WSecretary of State

YANKEE BRAVO, INCORPORATED 01-22-2000 90076 019 ***150.00
Principal Place of Business Mailing Address
967 PONTE VEDRA BLVD. 1514 NIRA STREET
PONTE VEDRA BEACH FL 32082 JACKSONVILLE FL 322078652
s Us Dp097532
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3372698 Applied For
Not Appiicable

i Counts i i
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . ] A "_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Nummber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . Zip Code
T - FL IS N
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in thé State of Florida.> +**» 77+ fe .
_I.‘SIGNATUB_E Do v e s . L.
.' o ‘\S[gn’ature“ Wped or printed name of registered agent and tide if apqlilc_ab\e.‘ - {NOTE. Registered Agent signature required when reinstating) DATE
8, This corporation is eligible to satisfy its intangible FILE NOW!!f FEE IS $150.00 1 . o
0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TFEZt“;End C;tft;]uti:n "4 0 fdsdgjomwé?é:e
(See criteria an back) O Make Check Payable to Department of State '
11, . * OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O Celete TITLE ' [ Change [ Agdition
HAME GREGG, JASON A NAME
staeet apoRess | 967 PONTE VEDRA BLVD. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-8T-21P
me S O Delete TITLE O Change [ Addition
NAME GREGG, URSULA K. NAME
sTReeT ADDRESS | 967 PONTE VEDRA BLVD. STREET ADDRESS
crv-s-2 | PONTE VEDRA BEACH FL CITY-5T-2P
iE ’ B T Delete e " O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-Si-2iP
TITLE . [ pelete TITLE [T]Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-24P CITY-ST-2IP
TITLE O pelete TILE [Jchange L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-37-21P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Flarida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 attachment with an address, with al other iike empowered.

SIGNATURE:

SIGNATWHE AND TYPED OR PRINTED Namglor ﬁ;‘e QOFFICER OR DIRECTOR Oate Daytme Phane #

CR2E034 (9/99)



