et

2003 FOR PROFIT CORPORATION o - —
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~
1. Entity Name M22728 UJ HQY “2 PH 2: 30
YARICK AND ASSOCIATES, INC. ChE
SECREL - OF ST,
PALLARASS 2 F iy

Principal Place of Businass : Maiiing Address
8440 127TH DRIVE P.O. BOX 324
LIVE QAK FL 32060 LIVE QAKL FL 32060
- - AR AR LR
2. Principal Place of Business 3. Maiiing Addrass

Suite, Apt. #, elc. _Suila. Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59'260483? Not Applicabla
ap Countey e Country §. Cartificate of Status Desired 0O Eesa g?qm“""m
6. Name and Addrass of Current Reglisterad Agent .. .. _' . .. .7. Name and Address of New Registered Agent e -
Y Name

YARICK, WILLIAM W . Street Address {P.O. Box Number is Not Acceptable)

8440 1277TH DRIVE

LIVE OAK FL 32060 :

City FL Eip Cade

8. The above named enlity submits this statemant for tha purposa of changing its registerad office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obligations of registered agent. .
SIGNATURE Mﬂm _ : g "‘ﬁ’?/ o3
Sinature. DATE

. lyped or [gned nama MWM ¥ applicatie, (NOTE: Regisuved Agent signalure requined when reinstating)
oWt E Y :
FILE NOW!I! FEE IS 31'50.00‘ 9, Elaction Carnpeign Financing $5.00 may Be
After May 1, 2003 fee will be $550.00 ~ Trust Fund Contribution, a Added to Feas
Make Check Payable o Fiorlda Departmerit of State |
10. v QFFCERS AND DIF(ECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e “ | psD : : 1 Gaicte e Dlchatge [ Addition |
NAME YANCK, WM W w NaME Hi “ u L. ». *"'.“'"‘l.
STREETADDRESS | B440 127TH DRIVE : * | STREET ADDRESS A AT 'i
amv-s2¢ | LIVE OAK FL 32060 ) GITY-ST-ZP P U0 “T&“;“"Uﬁ H’ P_U i
il 0 i O elets me ' Clchange (1 Addition
ag YARICK, SARA C e
STREET ADDRESS | 9440 427TH DRIVE STREET ADDRESS
CITr-s1-7p LIVE OAX FL 32060 CITY-S1-2P
THLE [ peteta ME [ Change  [J Addition
- NAME 1 —- . s - . < e WG RAWE - 2 e = e E s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
e O petete e Ol change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1- 2P ’ CITY-5T-21P
TME O eles TITLE CIchange [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GHTY-ST- 0P
me (7 Detese me [Jcrange (] Addition
MAME NAME T
STREET ADDRESS STREET ADDRESS
CTY-51-2P ; h CITY-S1-7P

12. | heraby certify that the intormation supplied with this filin does not qualify for the exempuon staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental tepert is true and accurate and that my signature shall have the sams legal effect as il made under oath: that ! am an officer or director
of the corporation of the reseiver or trustee empowared 1 execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2n address, with ali other like empowerad.

SIGNATURE: RE BREQUIRED o¢/a7/a? (28¢) 362 o522

QFFICEA OA DIRECTOR Daytinnd Phone ¢

4 ST

?
-

CR2EG34 (10/02)



