2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J66974

1. Entity Name

JOHN F. YEAGER, RA:

Ll ST

Principal Place of Business Mailing Address

11540 SW 107 €T 11540 SW 107 CT
MIAMI FL 33351 MIAMI FL 33176-3963
us us

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90086 047 ***150.00

(T

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 80533 Applied For
59—27 Not Applicable
Zi Count Zi Count . . iti
e uniry P untry 5. Certificate of Slatus Desired il $8'75 Alddmonal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

YEAGER, JOHN F
11540 SW 107 CT
MIAMI FL 33351

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicabie

{NOTE' Registered Agent signatura reguired when reinstating)
— o

. DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW1!!: FEE IS $150.00
After MAY 1, 200C Fee will be $550.00

10. ‘Election Campaign Financing -
Trust Fund Contributicn.

$5.00 May Be
Added fo Fees

* . (See criteria on back) O .| Make Check Payable to Department of State

1M, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P 7 celete TITLE [ Crange  [J Addiion | &
NAME YEAGER, JOHN F HAME o
steeT Aooress | 11540 SW 107 CT STREET ADDRESS 3
orv-st-ze | MIAMI FL 33351 CITY-ST-2IP lé-‘
TILE [ Delete TITLE [ Change [ Acdition ) O
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE [ change  [] Addition
NAME -NAME

STAEET ADDRESS - _0 sTReET ADDRESS B 3

CITY-ST-2P CITY-5T-2IP ) - -

TITLE ) Delste TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S7-2P

TTLE ] Detete THLE [ change [ Addition
NAME NAME

STREET ADDRESS |, STREET ADDAESS

CITY*ST-‘I!P- CITY-ST-2IP

TILE [ pelete TIMLE [T] change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P J CITY-5T-ZF

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption sta
my signature,

indicated on this report or supplemental report is tjde and acciffade an

th,

erlkt as re
a

of the corporation or the receiver or try empovieled to execluteghis
changed, or on an attachment with g/address, wilzkall other likg etip:

Ve

SIGNATURE: ___ SIFENAZ N REPL

smunrquano P AXE OF SIOMIN

3

2
of.

y Cha

d in Section 119,07(3)(i), Florida Statutes, | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or directar
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V65 U1S0d et

Date Daytme Phone &

c:n 1n Tscmn
| "4



