2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YELLOW BIRD, L.C.

L.93000000264

Principal Place of Business

3001 ESTERO BLVD.
BOX #61
FORT MYERS FL 33931

Mailing Address

3001 ESTERQ BLVD.
BOX #61
FORT MYERS FL 33902-0061

2. Principal Place of Business

300/ £stero Blvd.

3. Mailing Address

300/ £stero Blud.

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED

0OMAR 13 PMI2: L3

SECRETARY OF STATE

TALLA %AS;:E" FLCRIDA

AR R W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fo u t Myers Beach , FL lfort Myers Beach, Fi 650435019 Not Applicable
3 3 q 3 / CounU S A‘ @ ?) 9 3 /o . Country - wmre . B.aCerlificate of Status Desired O gese g‘g}tﬁgﬂ“ona' )
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROGAN, LAURA L PA.
2691 EAST QAKLAND PARK BLVD.
SUITE 102

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

FT. LAUDERDALE FL 33306 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragrstéred agent and utie f applicable (NOTE: Registerod Agent signature raquired when rainstating) DATE
7 FILE NOWII! FEE IS $50.00 i
Make Check Payable to Department of State
_9; MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
nne M [ petste TITLE [ changs [ Amitition
NANE MICROTREK, CORPORATION NAME
sweeeT anoress | 540 E. MCNAB RD. STE. C STREET ADDRE3S
CITY-81-71P POMPANO BEACH FL 33060 CHTY-§T-2IP
TTLE M { ﬁ@m TITLE . [7 change Atdition
mAME TNP, INC., NAME pa‘{- el A . Beo gon ﬂ
ststr anoness | 540 E. MCNAB RD., STE. C mermmss | 300/ Estere BIVd.
w-stw | POMPANO BEACH FL 33080 ) s | Fort Myers Beach, FL 3 393/
TITLE 1 pelete TITLE (] change [ Addition
NAME NAME
S$THEET ADDEERS STREEY ADDRESS
CITY-E1-7IP Ty $1-2IP
Tme ) Detetn TILE D003 1 S e s —
nANE HAME ~i 3;’ 24/ !JD——-IJIIJEI 1--006
STREET ADORESS STREET ADDRESS ApdaSl. 00 ssskkS0 00
CITY-8T-21P CITY-$7-2IP
TE 1 pessts g [ change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY- 31-1iF
me 1 petetn TImeE O Champs [ Aaditton
NAME NAME
tmere anmnens STREET ADDRESE
CITY-§T-2IP CITY- 8T- 2P

=1, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
; indicated on this reportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
" timitéd liability comp;?he receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

zét%ﬂ,{”%ﬁ»@ WU"%‘M'@KA Brd‘f&"\ 3-7-00 9y/-7%5755

" BIGHATURE AMD TYPED Wm MWF SIANING MANAGING MEMBER OR MANAGER

Date Daviene Phone *

V4

CR2E083 (9/99)



