ﬂ23b1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 600717

1. Entity Name

DRS YELVERTON, LERNER, FALLIERAS & KILBRIDE, P.A

Principal Place of Business

2018 W VIRGINIA AVE
TAMPA FL 33607

Mailing Address

2818 W VIRGINIA AVE

TAMPA FL 33507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90038 022 ***150.00
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CO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 0909 Applied For
59-1 23 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

YELVERTON, ROBERT W.

Street Address (P.C. Box Number is Not Acceptable}

2818 WEST VIRGINIA AVENUE
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATUR
Signature, typed or printed name of ragistered agent and litl%applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILLE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to do so. \ After MAY 1, 2001 Fee will be $550.00 10 Eiig:l?::ncijaggrilr?gufi::mmg O iﬁi’e(()![:ohgz)ése °
{See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O Delete TITLE D ] [JChange [ Addtion | 8
NAME YELVERTON, ROBERT NAME Mwnron, David. C. e
STREET ADDRESS | 2818 WEST VIRGINIA AVE. sacer poness | 2816 WV rginia Ave 3
omy-St-2¢ | TAMPA EL sk | Tampa FL %607 @
T VD U Delete e v B Change [ Addiion | &
NAME LERNER, ALEXANDER ' NAME LERNER, ALEXANDER
STREET ADDRESS | 2818 WEST VIRGINIA AVE. sineeraoness (2819 W . VW RGINIA AVE
CITY-ST-2UP TAMPA FL arv-s-2p - [TAMPA Fl 23607
TMLE SD T Delete TITLE vy . m Change [ Addition
e FALLIERAS, NICHOLAS G. we  |Fallieras, Nigholas &.
STREET ADDRESS | 2818 WEST VIRGINIA AVE. staeeT aoress 12808 W, \/vf@mta Ave
CITY-ST-21P TAMPA FL CITY-ST-2IP mm FL 93b07
TMLE TD O Dpelete TITLE - [ cChange  [7] Addition
NAME KILBRIDE, KATHLEEN NAME
STREET ALDRESS | 2818 WEST VIRGINIA AVE. STREET ADDRESS
GTY-ST-2P | TAMPA FL CITY-ST-2IP
TITLE D O Delata TITLE ST [¥ Chenge [ Addition
e MARSTON, JOHN N Marston, John 1.
STREET ADDRESS | 2818 W VIRGINIA AVE STREET ADDRESS | 2418 W. \;’l(gmm A\ff/
onv-sT-2¢ | TAMPA FL oY-S-IP | TamDa FL 3 207
TILE D [ pelete TITLE 1 . [JcChange  [] Addition
NAME JAEGER, MICHAEL W NAME
STREET ADDRESS | 2818 W. VIRGINIA AVE. STAFET ADDAESS
CITY-ST-21P CITY-ST-2IP

TAMPA FL 33607

13. [ hereby certify that the information supplied with this filing does nat qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have ithe same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ S A T ey

SIGNATURE AND TYPE*)R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Robert W. \!alvafvn 3-l-01  §13]872-855]

Date Daytime Phone #

N



