2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L37824

1. Entity Name

THE YERRID LAW FIRM, P.A.

-

ot

Principal Flace of Business

% C. STEVEN YERRID
101 E. KENNEDY BLVD.. SUITE 2160
TAMPA FL 33602

Mailing Address

% €. STEVEN YERRID
101 E. KENNEDY BLVD.. SUITE 2160
TAMPA FL 33602

2. Principai Place of Business
101 %, Hamneo\u Slvd

3. Malhng Audres

<€m€du Blvd

sSulte Apt. #, etc.

vite # 3410

ulte Apt #, etc.

Suite # 3410

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90048 040 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ¢ % S
YERRID, C. STEVEN St ee?m d l!ox ar is Nottg\tiblee)h
101 E. KENNEDY BLVD. IO E o e A Rivd,
AT 5 e B 2G4
TAMPA FL 33602 E L 0 —
i s 226
Teumpl FL | £=C0>
8. The above named entit ose of changing its registered office or registered agent, or both, in the State of Florida.
O % % /
—
SIGNATURE ' /, 2»5 00/
Signature, typed or printad name{cﬂ rag'ﬂered agent and fitle if applicable (NOTE: Registerad Agant signature raquired when reinstating) / DATE
) L . ; n
8. This corporation is eligivle to safisy its Intangible FILE NOW!!! FEE iS. $150.00 & 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 I
=0 Trust Fund Centribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
THLE D 1 Detete TMLE O change O Addition |
NAME YERRID, C. STEVEN NAME =]
staeet anoress | 5005 SAN GABLE COURT STREET ADDRESS 3
CITY-5T-2P 'I'AMPA FL CITY-ST-ZIP qu
(3]
TLE 1 Delete TITLE [J Change [ Addition 5
_NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP - )
TITLE O Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-8T-ZIP CIrY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2ZIP
TITLE O telete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2iP CITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this fili oes net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustes to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an anz?chment with &l all other like mpowered /
SIGNATURE: / /25 o/
SIGNATURE AND TYPED OR Pmmzn/mus OF AIGNING omcsn@ DIRECTOR Date Daytima Phona #



