P

' " . FILED
..
2001 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2001 8:00
L76649 | o oo am
DOCUMENT #
Db . ecretary of State
YULE, INC. 03-08-2001 20017 029 ***150.00
Principal Place of Business Mailing Address

440 E. OSCEQLA ST. 1102 SE MITCHELL AVE

STUART FL 24994 9106 .- 34087

Us PORT ST LUCIE FL 34952-5961

us
= g e R R R
491 S, Knnnee_fey | 15760 Beenrwood Di.
Suite, Apl, 4, eic, / Suite, Apl, #, atc. DO NOT WRITE IN THIS SPACE
City & Siate K iy & State /7/‘ 4. FEI Number 65.01 99573 Appilied For
TURET Fi LogsDA L I(E;EL £ LSLaN5, Not Applicable
Zip Country Zip Courtry . $8.75 Additonal
j I/iq ‘/ M( 5 3 0 0 5 d S 5. Cfmiﬁcate of Status Desired O Fea Raquired
- T =T g-Name and Address of C Reglistered-Agent” -~ < - |77 === 7 -Name end Address of New Reqistered Agent ' - N
e i e e P NAMY L aeo e e s e e - - s
440 EEB,S}((EEV(IJTA ST. Street Address {P.O. Box Number is Nat Acceplabl;y)
STUART FL 34394
City FL | Zip Code
8. The above named entity submits this sialement for the purposa of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE —
Signalurs. (ypac of pAnad nams of ragittsned agent nd Uitk i 2pphcabie. (NOTE: Reginered Ageni signaturm required when rainsiabnph DATE
9. This corporalion i§ efigibte o satlsfy its Intangible 4~ FILE NOW!I! FEE IS $150.00 ‘ ;
Tax filing requirement and efecls to do so. After MAY 1, 2001 Fee will be $550.00 10. 5:3‘;{‘ﬁ:$§§;’,?§u':;af’°'"g ﬁdﬂ%‘éﬂﬁ?
(See crilaria on back) Make Chetk Payable to Deparimant of State . _

-11, OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e D . 01 Detete TITLE [T Crange [ addition g
NAME MARTELL, LORRAINE A. NAME g
STREET ADORESS | 1902 S.E. MITCHELL, #108 STREET ADORESS %
CITY -ST-2P PORT ST, LUCIE FL -CITY-ST-2IP i
TiE - 3 Oetetn TmE O ctangs O Adaition %’
NAME NAME -

STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
me O Delete e Clchange  [J Adultion

~ NAME® L31 E T T T .S - ——— ik BTV TR g e R |- =

—STREET-ADORERS. ~ STREET ADDRESS
CITY-ST-3P CITY-ST-2P
e [ Delete TnEe [ change [T Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F Cry-S1-2P, :

TIE £ Deleta TMLE Oerange [ Addltion
RAME NAME .

STHEET ADDAESS SIREET ADDRESS

CITY-ST-0P ciry-s1-2P

e [ Detete e Ol change [T Addition
NAME NAME

STREET ADDAESS SYREET ADDRESS

CITY-ST-7P cmy-51-2P

13. | hereby certify thal the Information supplied with this filing does not quatify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certity that 1he information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal efieci as if madp under oaihy; that | am an efficer or director
of the corporation cr the reteiver or trustse ampowsred to execute 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 atachment wittytn addrass, with all other like empowered,
SIGNATURE: Aéézs—‘ é )WM
CTOR

SKINATURE AND TYPED OR PRINTED NANE OF SIGHNG OF IGER OR DRE

Daytirw Phons #

f/f/"-‘m" /Zof




