2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H48478 Jul 28, 2000 8:00 am

YOG INC. L d Secretary of State

B

L 07-28-2000 90150 021 ***550.00
Principal Place of Business Mailing Address
136 EASTPORT RD 136 EASTPORT RD
PO BOX 18247 (2P 32229} PO BOX 18247 (ZIP 32229)
JACKSONVILLE FL 32218 JACKSONVILLE #L 32218
Suite, Apt. #, ete. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number Applied For
59—2521 156 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ L i e N e e - - Name .
HALL, Y.E. JR. .
136 EASTPORT RD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32218
City FL l Zip Code

8. The above named antity subrits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and tite ff applicabie {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00 ' e

" Tax g oquiraimant and elects s After SEPTEMBER 13, 2000 Min, will be $750,00 | '® E1°Co0 Campaion Financing - $5.00 way B
o LS : rust Fund Contribution. Added {0 Faes
| .. (See Criteria on back) c . Make Check Payable to Department of State
" OFFICERS AND DIRECTORS B 2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Dp O pelete TTLE [ cChange [ Addition
NAME HALL, Y.E. JR. NAME '
STREET ADORESS, | 136 EASTPORT RD STREET ADDRESS
cv-s22P ' JACKSONVILLE FL CITY-§T-71P
TIME v . [ Delete TME [ Change  [7] Additian
NAME BRYAN, CHRISTINA NAME
sTReer ADCRESS | 136 FASTPOINT ROAD STREET ADDRFSS
CITY-ST-2P JACKSONVILLE FL. CITY-ST-2IP
TIE DST O Delete TME [ change [ Addition
NAME - SWINSON, GRETCHEN. : -J Mame ol i - T .
sTREeT ADDRESS | 136 EASTPOINT ROAD STREET ADDRESS
QITY-§T- 7P JACKSONVILLE FL CITY-5T-21P ’
TLE [ Dedete TITLE O change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [ pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS ’ STREET AODRESS
CHY-57-21P CITY-ST-2IP

13. | hereby certi that the 'iihforﬁ'aii&hié'ﬁﬁﬁliféd_@ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true ang gocurate and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowarcatglxeci o thig equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agafess, wigeal -
(7
il

SIGNATURE:

Date Dayume Phona #

CR2E034 (5/00)



