FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # L37824 - Secretary of State
1. Entity Name 01-21-2003 90125 038 ***150.00
THE YERRID LAW FIRM, P.A.
Principai Place of Business Mailing Address
101 E. KENNEDY BLVD. 101 E. KENNEDY BLVD.
SUITE #3910 SUITE #3910
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Number Applied For
59-2979794 Not Applicable
Zip Country Zig Couniry _5,_Certf Caﬁofjsmmsgeéked:;;:'-.:r.:-é$8.-?5=4numb"rﬁr :
N e i Fes Required
. .. 8. Nameand-Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YERRID, C. STEVEN
101 E. KENNEDY BLVD.
SUITE 3810

TAMPA FL 33602 : iy FL [ oo

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

8. The'above named entity slbmits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

"CR2E034 (10/02)

SIGNATURE - -
- Signayura, typed or printed name of registerad agent and titla if applicable. {NOTE: Registerad Agent signalure required when rginstating) DATE

: . A ﬁ::iifa;i?\g(:gs I;Esﬁisb?gégg.oo 9. Election Campaign Financing $5.00 May Be

i ’ Trust Fund Contribution. O Added to Fees

; Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T [ Delete TITLE O Change [ Addition
NAME YERRID, C. STEVE NAME
streer aporess | 5005 SAN GABLE COURT STREET ADDRESS

~|-orvssrr— [TAMPAFL—33629 -S| e

TLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-$1-21P .
TITLE : 1 Detete TITLE O change [ Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ oslete TTLE [ Change [ Addition
NAME T - - . — . NAME
STAEET ADDRESS T TN wiReETADORESS | - e — . L
CITY-ST-2IF . CITY-5T- 2P T -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Frorida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiger or director
of the corporation or the receiver or trusteg empowered to exfeute this report as rgguired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an attachmentuisk-apetgress, with all othpf like empowered.

. 1S Jo3

SIGNATURE: & AL S andy {2 /C
b TYPED OR PRINTEC E OF SIGNING OFFICER OR DIRECTOR Date, Daytimne Phone #

SIGY T

\



