2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #'S64551 Mar 21, 2000 8:00 am

1. Entity Name™
KEVIN J. YATES D.C., PA. Secretary of State

03-21-2000 90034 010 ***150.00

Principal Place of Business Mailiring Address
209 E QAK ST.. SUITE A 909 E QAK ST.. SUITE A
KISSIMMEE FL 34744 KISSIMMEE FL 34744-5840

VL5341

kot amz kst MMHNTEHRURAHIE

Suite, Apt. #, elc, ) Suite, Apt. #, 815, ! DO NOT WRITE IN THIS SPACE
Suite B3 | Swte B
Appiied For

[

Ci State- Cityl ate ¢ - 4. FEI Number
yl‘ﬁ’ ANEE, F L méfl MM EL £, /4; L 59-3062401 Not Applicable

Zfa;{? L{‘/ ! Countryé{' J‘ ) Zﬁ!;‘_{?[f{/ Ccun'trya' 5‘_ 5. Cenificate of Status Desired ] gg'zgllﬁge‘ﬂtional

6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
YATES‘ KEVIN J. Strest Addregg (RO, BoxNumber is Aot abie)
909 E. OAK STREET, SUITE A 599 LR B

KISSIMMEE FL 34744 <wtE B

 KlssmmeE, FL[ 3744

e purp'ose of changing its registered office or registerad agent, or both, in the State of Florida.

D¢ Kevn - fates oo

8. The above named eftif spbmits this st

SIGNATURE.
Signature. typed rintefyma oer d agant and titla it ap:ficahle‘ (NOTE: Flagistereﬁ Agent signature required when remnstating) dare 7
v N L
9. This Eorporalign is eligible to satisfy its Intangible FILIZ NOW!!! FEE Isf $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
(See crieriaonback) ., v O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TQ OFFICERS AND BIREGTORS IN 11
TITLE D oo {7 Delete TITLE }V @Thange [ Addiion
NAME YATES, KEVIN J. : NAME
sTRecT ADDRESS | 909 E QAK ST SUITE A STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL CITY-ST-2IP » )
TIE 8 7 pekte me V /r / 4 (Wfhange (] Acdition
NAME POWELL-YATES, SUSAN HAME
STREET ADDRESS | 809 E. STREET SUITE A STREET ADORESS
CITY-ST-2IP KISSIMMEE FL 34744 CTY-ST-2IP
TITLE ' R N TIMLE ) i ) [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Derete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {0 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L3 [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowgred to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentvith an adcress, wih all other like empgwered

SIGNATURE:

AHTED NAME OF SIGHING OFFICER OR DIRECTR ¥ Dawe ' Dafyume Phons #

- QY(?(BMJ %4«7%3 J//za/ao f/ﬂ) 9339755

CR2I0a./G/Y Y



