2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# S 16976

1. Entity Name

YATTY, (NC.

Principal Place of Business

1Z S.E. 2" Ausnue

GAINESUILLE, FL
232601-6232

Mailing Address

ADUZL/73UY

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90044 042 ***150.00

DG NOT WRITE IN THIS SPACE

(2 S.B 28 AUERLE

- MOSER - HEMLUTH

City & State City & State 4. F umti Applied For
ﬁ - g‘l‘}oo 169 Not Applicable
Zj Countr Zi Countr it
P y P y 5. Certificate of Status Desired 1 $8.75 ‘5""""’"3’
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

GAINESULLE ,FL S260(-6232

City

Zip Code

FL

SIGNATURE

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

Signature. typsd or printed name of registered agent and titie if applicabls,

{NOTE: Registered Agent signalure required when reinstating)

OATE

9.7 This Corporalion 15 eligible 1o Sansy ts intangIbis*
Tax filing requirement and elects to do sc.

$5.-00 Kdéy Be
Added to Fees

10. EIEzclion’Ca?;;aiQ'n'Financing. -
Trust Fund Contribution.

(See criteria on back} O

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE Ll [ pelste TITLE [ Change [ Addition

NAME LEJIN . MORTON S, NAME

swerranoiess | F $°6S WINQSOR LAy COURT STREET ADDRESS

avste |8, PALM BEACH , FL 2344 CITY-S7-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CITY-57-20P CITY-5T-2P

THLE [ pelete TITLE [ Change ] Addition
_MAME__ . . —— - MAME e e .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2iP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 1 Delete TiTLE {TJ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete THE [J Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

13. | hereby certify that the in
indicated on this report g
of the corporation g the feteiv
changed, or on an " r

or trustee
th o

SIGNATURE

MoRToM S, (Buny s

rmation supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

upplemental 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
powered 10 exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all gther like empowered.

2h8fee Si-33.2924

‘!GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytme Phaone #

CR2E034 (9/99)



