2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSOMENT # 511741 Feb 26, 2000 8:00 am
RONALD YOGMAN AND ASSOCIATES, INC. Secretary of State

02-26-2000 90027 042 ***150.00

Principal Piace of Business Mailing Address
5511 CENTRAL AVENUE 5511 CENTRAL AVENUE
ST, PETERSBURG FL 33710 $T. PETERSBURG FL 33740-8050

TTSu Apr#etc— - - | SuteAstFetc. - - T T T O NGTWRITE N THIS SPAGE T
City & State City & State 4. FEI Number Applied Far
59-1687128 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ 98- Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOGMAN! RONALD H Street Address (P.O. Box Number is Not Acceptable}

7800 10TH AVE SOUTH

ST PETERSBURG, FL

33707 City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragisterad agent and ttie it applicdble. (NCTE. Registered Agent signature réquired when reinstating) DATE
-9, TrmsTorporation 1s eligible-tosatisty-its-intan fbie—‘_—-—-—FlEE!i?Nmm = B . I L
Tax filin;requirementgand glects to do so. o " After M2Y 1, 2000 Fee will be $550.00 10 ?Iechcm Lampaign'Financing $5.00 May Be™| -
o = ' rust Fund Contribution. O Added to Fees
(See criterfa on back) a Make Chec; Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TMLE [ Change [ Addition
NAME YOGMAN, RONALD H NAME
streeT aD0RESS | 5511 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-2IP
TILE D O Delzte TITLE O chenge [ Addition
NAME YOGMAN, CLAIRE NAME
STREET ADDARESS | 7800 10TH AVE SOUTH STREET ADDAESS
CITY-ST-2IP ST PETERSBUHG' FL 00000 CITY-5T-2If
TITLE [ Delste TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
BITY-ST-21P CITY-ST-7IP
TILE [ pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report o lemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theffecefer or trustee empowered to execute 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 atigChggeht with an address, with all other like empowered. ;ch aLy “ Yoamﬂ
SIGNATURE: A en ) PRESIDENT v]ie ,ob (-m\zﬂ 3.3700

OF ﬁmc OFFICER OR DIRECTOR Datef 1 Dayfne Phone #

=~ "“SIGNATURE AND TYPED OR PRINTED

CR2E034 (9/99)



