STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002506 D ot
FILER it
1. Entity Name N or iN »
sECRETRNcE FLORY !
YEAPLE FAMILY, LTD. 'TN-\' ;\Hp\
Principal Place of Business Mailing Address 0?'
4490 W. COLONIAL DRIVE 4430 W. COLONIAL DRIVE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address H"“" ml llm m" ||||| ||”| m” ||m ||||| “ll‘ m" ||“| Im ||"
Suite, Apt. #, etc. Suite, Apt. #, elc.
ule. Apl. = 8te uie. Ap DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘3421782 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $8'75 ﬁfdditional )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PALMA’ ANTHONY W Street Address (P.O. Box Number is Not Acceplable)
BROAD AND CASSEL
300 NORTH ORANGE AVENUE, #1100
ORLANDO FL 32801-1640 City FL [ Zecode
8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions $200 00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION b 13. ADDRESS CHANGES ONLY .
DOCUMENT £ . S
% STREET ADDRESS =
N YEAPLE, ROBERT § 2
et aoneess | 5007 DENIS COURT [ 8
crv-st-zr [ QRLANDO FL 32812 : §
DOCUMENT # : STREET ADORESS Il —y Lo T - ©
NAME YEAPLE, EVE L : OO0 18220 ——2
STREET ADDRESS | 5007 DENIS COURT ‘ R L TAAE TR Ry RY TN i R PV
TY-5T-2IP -
orv-s-2p | QRLANDO FL 32812 om-st-2 Cows]d4]. 25 wael4], 25
¥ B
DOCUMENT # M STREET ADDRESS
NAME i
STREET ADDRESS 4
| CITY-57-2IP
CITY-§7-2IP
DOCUMENT # [l STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST. 7P
CITY-5T-2P J
DOCUMENT # t
STREET ADDRESS
WE oA
STREET ADDRESS I
onk-sr-ze CITY-ST-2P ﬁ“ﬁ\ ¥
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS TY-ST-7IP
CITY-§T-21P oire-$T-
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tr raccuraig ghd that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited pannership or
the receiver or tru powered to exeey this riwort as required oy Chapter 620, Florida Statutes
SIGNATURE: ___= . CLOGA<F. Robert S Yeaple. 3-aS5-03 4ol 299-3327-1
SIGNATURE AND TYPED OR PRINTED NAME OF §IGNING GENERAL PARTNER ' Date Daylime Phone # |




