FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

Secretary of State

TULSE00 |

Ay

DOCUMENT # 72306
1. Entity Name 01-09-2003 90082 045 ***150.00
Y.O.F.S. INC.
Principal Place of Business Mailing Address
1136 JOHN $IMS PKWY 1136 JOHN SIMS PKwWY
NICEVILLE FL 32578 NICEVILLE FL 32578

Suite, Apt. #, ete. Suite, ApL. #, etc. [ CHECK HERE If MAKING CHANGES

City & State C . . -—{ -City & State - | 4. FEl Nurmber - ~| Applied For

59-3009712 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 0| $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
VATES, CONCHITA Street Address (P.O. Box Numoer is Not Acceptable)
922 RIDGEWQOD WAY

NICEVILLE FL 32578
-1

City FL Zip Code

8. Thd above named entity submits this sﬁ_atemem for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the chligalions of registered agent.” : "

+

SIGNATURE :
Signalure, typad or printsd name of negiste(e_d agenl and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ N
After May 1, 2003 Fee will be $550.00 ¥ et buna G o $5.00 oy 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD O Delete TITLE CJcrange [T Addition
NAME YATES, CONCHITA NAME
streeT aooRess | 922 RIDGEWOOD WAY STREET ADDRESS
cmv-s1-2¢ | NICEVILLE FL R CITY-ST-2IP
TITLE D 3 oelete TITLE [ Change [ Addition
HAME YATES, KENNETH NAME
STREET ACDRESS. | 922 . RIDGEWOOD WAY. - ——— STREETADDRESS | .
CITY-ST-2IP NICEVILLE FL CITY-S7-21P
TITE D ] Delete TITLE [1Change [ Addition
NAME O'SHEA, JOE NAME
STREET ADDRESS | 315 MONAHAN DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH FL CITY-ST-7IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME O'SHEA, ANITA NAME
STReeT a0oRESS | 315 MONAHAN DR. STREET ADDRESS
OITY-ST-21P FT. WALTON BEACH FL CITY-ST-2IP
TITLE O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T- 2P
TITLE O pelate TITLE [JcChange ] Acdition
NAME ' ) NAME
STREET ADDRESS o . ' STREET ADDRESS
GITY-ST-ZIP oo CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregrlo execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an i her tike empowered.

= REQUIRED J=Ev d 3 gfﬁ/ﬁ /ﬂﬁ/]b& {

SIGNATURE:

IGNATURE ANDT\’}EDOR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (10/02)




