- 2001 UNIFORM BUSINESS REPQRT (UBR)
DOCUMENT # G76589

1. Entity Name

YAC, INC.

Mailing Address

1417 E. CONCORD ST. ST
ORLANDO FL 32803

" Principal Place of Business

1417 E. CONCORD ST.STE16!
ORLANDO FL 32803

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20002 002 ***150.00

(T

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 59-2232802 Applied For
Not Applicable
Zip C‘jf‘i‘_ri o fi,p o Count‘ry ) o 5. Cerﬁficate o‘| Status Desired O Egtggqlﬁ:i:;ﬁ’quln PO
6. Name and Address of Current Registered Agent 7. Namé and Address of N;w Registered Agent
Name / ‘
ADAMS’ GEORGE E. Slreetfs;‘srs.g Bo:ﬁ?ber is Not Acceptable)
1417 E. CONCORD ST.,STE.101 11T o Coreovd Sdve
ORLANDO FL 32803 <
i oG
YNlprel O FL | 32903

8. The above named entity submits this statement for the purpose of ¢

fed office or registered agent, or both, in the State of Florida.

2 =/E6-0(

SIGNATURE
(NOTE: Registared Agent signature reéquired wi

Signature, typed # printed name of registered agent

hen reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v [ Delete THLE COoB,CFO )'_r; D G¥Change (O Agdition | &
NAME HILL, G. BRUCE NAME ¢ Beuee Rili =]
steeer apoaess | 1417 ECONCORD ST, #101 STREETADDRESS | SSAME add Cess 3
orv-si-ze | ORLANDO FL CITY-§T-2P S

od
TILE ST 1 Delete e P Coo,D E¥hange O] Additon | &5
NAME HALL, LARRY D NAME Lowrry D. Hall
streer s00ress | 1417 E CONCORD ST 101 STREET ADDRESS sﬁmefjadc}ress
CITY-ST-2P ORLANDO FL CITY-ST-2IP
e — e T Bt L - | T o eV B T e TR T [Changa  BebAediidn ™~
NAME NAME Jonet WO ADAMS
STREET ADDRESS stazer aonss | MY €.C evcord S 4
CITY-57-2IP CITY- ST-2IF ovlardo, M., 32803
TILE [ Delete TIMLE =, D . O change K Addition
NAME HAME yMagtheos €. Bortolome
STREET ADDRESS STREET ADDRESS [t 441 & - Coyyerd =f.
CITY-ST-2IP orvstae loaf. ¥ . 32903
TITLE O Delete TITLE a v ID ) Y OcChange  [Adduition
NAME NAME e a2

Thowas L - S

STREET ADDRESS STREETADDRESS | ' yq € =4
CITY-$T-20P CITY-5T-2IP o M., 32¢03
TITLE [ celete WILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sec
indicated on this report or supplemental report is true and accurate and that my signature sh

of the corporation or the receiver or trustee empowered to execute this regorl as re MChapter 607,

5 '

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

SIGNATURE:

| have the same legal effect as if made under oath, that | am an afficer or director

tion 119.07(3)(1), Florida Statutes. | further certify that the information

Florida Statutes; and that my name appears in Block 11 or Block 12

2-2& -0/ Mo -FTe-2Y35

Date Daytime Phone #




