2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F516(])3:2D800 am

DOCUMENT # 72306 Secretary of State

1. Entity Narne

Y.O.F.S. INC 02-21-2002 90047 048 ***150.00
Principal Place of Business Mailing Address

1136 JOHN SIMS PKWY 1136 JOHN SIMS PKWY Ty
NICEVILLE FL 32578 NICEVILLE FL 32578

IR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
L 59-3009712 Not Applicable
fi i . e - i . el C - - - - - = A - o s .
Zip a ~Country Zie Country 5. Certificate of Status Desired d $8.75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YATES, CONCHITA Street Address (P.O. Hox Number is Not Acceptable)
922 RIDGEWOOD WAY
NICEVILLE FL 32578
City FL Zip Code

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

13. | hereby certify that the information supplied with 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 report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ifh all other like empowered.

SIGNATURE: 2ICY]
’/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE
Signalure, typed or printed name of registered agent and lile if applicatle {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!1! FEE IS $150.00 ) S ‘
Tax 1i|in§requirementgand elects tc:fdo s0. ’ After May 1, 2002 Fee will be $550.00 10. Efect\?:n Cdag'Pa'Qg Financing 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees
[
1. ' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Time PD 3 Delete ‘& TITLE Clchange [ Addition
wmse ,  |YATES, CONCHITA NAME
streeT sooress | 922 RIDGEWOOD WAY STREET ADDRESS
crv-sT-ze |NICEVILLE FL CITY-5T-21P
TiTLE D [ pelete TITLE T change [} Addition
NAME YATES, KENNETH NAME
STReET ADDRESS (922 RIDGEWOOD WAY STREET ADDRESS
CITY-ST-2IP NICEVILLE-FL - - § cmy-sT-2ip - Tt -
TITLE D [ Delete e Cchange [ Addition
NAME O'SHEA, JOE NAME
sTreer ADDReSS {315 MONAHAN DR. STREET ADDRESS
cry-st-zp |FT. WALTON BEACH FL i CiTY-$1-71P
TITLE D [ paiee TITLE [0 Change [ Addition
NamiE Q'SHEA, ANITA NAME
street aooaess (315 MONAHAN DR. STREET ADDRESS
cry-sT-2p (FT. WALTON BEACH FL cITY-s1-2IP
TITLE O Dpelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-7IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

AV 9YELY00

CR2E034 (9/01)



