2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # S64551 Jan 08, 2001 8:00 am
1. Entity Name
KEV:N J. YATES D.C., P.A Secreta b Of State
' e 01-08-2001 90022 011 ***150.00
Principal Place of Business Mailing Address
909 E QAK ST.. SUITE 8 09 £ OAK ST. SUME B
KISSIMMEE FL 34744 KISSIMMEE FL 34744
e T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3082401 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O gg;;fq S::I:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

.- Name -t . .

YATES, KEVIN J.
909 E. QAK STREET, SUITE B
KISSIMMEE FL 34744

Street Address (P.Q. Box Numbar is Not Acceptabie)

City FL | Zip Code:

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

SIGNATURE
Signature, typed or primed name of registered agent and titie if applicabls. {NOTE: Registersd Agent signature required when renstating) DATE
i ion i iqi i i i m
9. 1h|sfﬁgrporanc.>n is ell‘glblg to[ sansfyc:ts Intangible A Fl:.\.di\l:low... FFEE ISHI$; 50.00 . 10. Erection Campalgn Financing $5.00 may Be
ax filing requirement an elects to do so. fier 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) il Make Check Payable to Depariment of State
Y P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TTE P 1 Detete TITLE O change ] Addition | &
S

NAME YATES, KEVIN J. NAME =
STREET ADDRESS | 909 E OAK ST SUITE A STREET ADORESS 3
CITY-S1-2IP CITY-ST-2IP o

KISSIMMEE FL |5
TITLE VTS ) Delete TITLE [ Change [ Addition g
NAME POWELL-YATES, SUSAN NAVE
STREET ADDRESS 909 E STREEF SU'TE A STREET ADDRESS
CHY-ST-2IF K|SS|MMEE FL 34744 CITY-ST-2IP
TILE O pelae TITLE [J Change [ Addition
NAME - - : : .o : NAME - T T T T = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
FITLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ pelete TILE [ change [ Additien
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(!) Florida Statutes. | further certify 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 execute this report as required by Chapler 807, Florida Statutes; and,that my name appears in Block 11 or Block 12if
changed. or on an attachment with an address,_wish-at-other like empowered.

SIGNAT@M i n  Susaf lUte o ﬁ/ﬂ)‘?\% 7755

SIGNATUHE ANd TYPED OR PRINTED NAME OF SIGNING OFFICER CR DI?ECTOH aytlms Phone #




