| FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT #  J66974 ecretary of State
04-07-2003 90134 004 ***150.00

1. Entity Name

JOHN F. YEAGER, P.A.

Principal Place of Business Mailing Address
11540 SW 107 CT 11540 SW 107 CT
MIAMI FL 33351 MIAMI FL 33351

S EITIERRIARARARRAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, ¥l Number Applied For
59—2780533 Not Applicable
Zi Countr Zi Coun iti
P uniry P uniry 5. Coertificate of Status Desired 0 $8'75 .F}ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
_ o _Name . - Co-
YEAGER, JOHN F Street Address (P.O. Box Number is Not Acceptable}
11540 SW 107 CT
MIAMI FL 33351
) % City FL | %° Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE -
Signatura, typad or printed name of registered agant and title if appkcable. {NOTE: Registered Agent signatura requirad when reingtating) DATE
FILE NOW!!! FEE 15 $150.00 ) N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TILE [ Change [ Addition
NAME YEAGER, JOHN F NAME
STREET ADDRESS [ 11540 SW 107 CT STREET ADDRESS
crrv-st-2p |MIAMI FL 33351 CITY-$T-2IP
LE 7 petete I TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE O Delete TITLE [ Change  [] Addition
NAME . L i NAME - B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-2IP
TITLE £ Delete e [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP
TILE O peiete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IF

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accuraie &nd that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or truste thi 07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ Sl RED p"W "f/l /OV w788 Pkv0e

SIGNATURE AND TYPED Date Daytims Phone #

7

AY 26100

CR2E034 (10/02}



