N

FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64551 ecretary of State
1. Entity Name 04-11-2003 90153 016 ***150.00
KEVIN J. YATES D.C, PA.
Principal Place of Business Mailing Address
909 E QAK ST.. SUITE B 209 E OAK ST. SUTE B
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, elc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3082401 Not Applicable
Zip Country Zip Country 8, Certificate of Slatus Deswed Dmgs 75 Additional
[ AR -~ -4 Requf:ed

6. Name and Address of Current Registered Agent™ ==

7. Name and Address of New Registered Agent

= ; . Name
&TEES,(;(AEKVI:T;EET, SUITE B Street Address (P.O. Box Number is Mot Acceptable}
KISSIMMEE FL 34744

City FL Zio Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE 2

N Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE . s _
A ————e————iep el K
e - —EILE NOWINI-FEES §150:007= - = » - <weser = s
- : 9. Election C ign Financi >
Afér ey 12005 Foo wil b 55000 Coctr Corvorn s 9500 ey

Make Check Payable to Florida Departiment of State . ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIILE P O Delete TLE [OChange ] Addition

NAME YATES, KEVIN J. ‘ NAME

saeeT aporess | 909 E OAK ST SUITE A STREET ADDRESS

orv-st-ze | KISSIMMEE FL CITY-ST-2P

me VTS O Dalele TILE ) Change [ Addition

NAME POWELL-YATES, SUSAN HAME

streeT aooress | 909 E. STREET SUITE A STREET ADDRESS

_ome-stzp T KISSIMMEE FL 34744 R B2 ) M RSN SSSNSEIEE SR S

TITLE 1 belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O nekete TILE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p ‘ CITY-$7-71P

TITLE [ Detete TITLE [JChange [ Addition

NAME .o HAME

STREET ADDRESS STREET ADDRESS

onY-§Tzpt TR merte e e CITY-$T-21P

THLE [ petete TITLE [Jchange [ Addition

NAME - NAME

STREET ADDRESS - STREET ADCRESS

CITY-$T-21P ' . CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3){i), 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 Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address wnth afl other like empowered
SIGNATURE: Pif7-03 407473 775%
Dals Dayiime Phone #

AV V825680

CR2E034 (10/02)

f
1




