2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOO005095

1. Entity Name

Y.E.S. OPPORTUNITIES, INC.

Principal Place of Business

ST BE-HETH-EANE=RORT?
SUMMERFIELD FL 94808 T4 4467/

NEL\J - Mailing Address lj’X?‘? M b/b.é

c/
M.% 2445/ ‘r’lé’

2. Principal Place ot Business-

SprmE #s maf adl~= |

3. M??Addrﬁbz L- L{/eiéﬁé‘ B/Iqu [’

I

U

Suite, Apt. #, etc,

g*il‘eApt#elc (GC%

DO NOT WRITE IN THIS SPACE

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90107 034 ***550.00

City & State C!ty & State 4. FEI Number Applied For
( L\Q/‘A' "1/ ?“?’?/ 541’3%5‘9 1 ‘1 lo Not Applicable
Zj \ Count Z "Count iti
P W ountry P ounéry/_( 4 5. Certificate of Status Desired O Eg'g?q l.:\i:!:éﬂonal
" 6. Name and 'Address of Current Registered Agent 7. Name and Address of ﬁaw Régistered Agent
- - N - o Name - . - . - . -

COBBS, DOROTHY.R / e ,

Street Address (P.O. Box Number is Not Acceptable}

___ ety

%{

k474

City

FL

Zip Cede

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.

Loy oLt

/7/o/

CR2E037 (5/01)

SIGNATURE
Slgnatura, typed or printed name oﬂagistered agent and title it applicabe. (NOTE: Ragisterad Agent signature required whan reinstating) / DAT?’
e e e o e Bt T 2T SR e rafe ok e T e PR U e —— e = T ow = e - T
FILE NOW: FEE IS $61 25 ‘9. Elecion Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. wiil be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 1C

e v} O Detste TIME . [Ictange [ Addition
NAME COBBS, DOROTHY Ri'ce- /3£ 9Dzt LV'@LA NAME

STREET ADDRESS | -BORE-GE-H4GTH-EANE-ROAD S pice Llud. )| e sooress

orvsrze | SUMMERFIELD FL 34488 330zq / MCJLJ___ -7z

TTLE D O Delete TILE ClGhangs [ Addtion
NAME JEFFERSON, MARY NAME

streer acoress | 9524 MIDLAND TURN STREET ADDRESS

CITY-ST-2IP UPPER MARLBORO MD 20772 CITY-ST-7IP

TITLE D O pelete TITLE O change [ Addition
NAME PAYNE, MARY NAME .
staeeT acoress | 8 EAST ALEXANDRIA OVERLOOK STREET ADDRESS ‘

CITY-ST-2IP OXON HILL MD 20745 CITY-ST-2IP Bo : ( ”_[ D

e [ pelete TILE P 4" W, E lﬂh g } Change  &Addition
NAME NAME W ﬂ{ ;?7

STREET ADDRESS STAEET ADDRESS Z/ ¢ W ZA .
RGCUEL . o - CITY-ST-2P __3_5/_%%

s O peleta TITLE ) O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZP

12. | hereby certity that the mformatlon supplied with this filin

does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplernental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11if

changed, or on an attachment with ap agdress, wi
SIGNATURE: / @ ol

all other like empowered

2E RibansClds

9/7/0/

448~ 27 b

LT

(WM.

e



