NOT-FOR-PROFIT CORPORATION

FILED

Mar 25, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #  wnoooooooso9s — *

1. Entity Name

Y.E.S. OPPORTUNITIES, INC:

*

03-25-2002 90038 027 **%%66.25

DO NOT WRITE IN THIS SPACE

42

-7
vl
-
-8

2. Principal Place of Business

-13889 Del Webb Blvd.

3. Mailing Address
13889 Del Webb Blvd.

Suite, ApL. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Secretary of State

City & State_ | City & Srale_ 4. FEI Number Applied For

Surmerfield, FL Summerfield, FL 59-3656796 Not Applicable

Zip Country Zip Country o . 8.75 additional
34491 USA 34491 USA 5. Certificate of Status Desired O ?ea Requirec; 1ona |

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Yeme  Michael C._Norwell, Attorney at Law

Streel Address {P.0. Box Number is Not Acceptable)

1410 Emerson Street

City FL ‘ Zip Code
‘ Leesburg 34748
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both. in the state of Florida. '
SIGNATURE M ‘—‘—/ Michael C. Norvell 3/6/02

Slgautarg, Iypad or prirted name ¢l reqistered sgent aed tile I}Fi;lp\i(:iltlﬂ.

{NCYE: Registera Agent signatine seepired vbwth reinstatingy
g 4 o ! g

DAIE,

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECIORS
TIILE P/T/D TITLE
s | oLty Rice-Cobbs
o 13889 Del Webb Blwd, ST 2P
TR | summerfield, FIL— 34491 Al
TITLE V/S/D TITLE
NAME I! NAME
STREET ADDRESS Jefferson ' STREET ADDRESS
. 9524 Midland Turn Ty ST 2P
— 7 | Upper Marlboro, MD 20772 —
LImes v . —_—— . —_ -f. e e e e e s —
NAME® /D " NAME ‘ B
STREET ADDRESS Mary Payrle STREET ADDRESS
CITY-5T-2IP 8: EaSt,Alexandrjo'ﬁ_}?gerlOOk CITY-ST-2IP DO NOT WRITE
TH
e V/CBOD e IN THIS SPACE
STREET ADDRESS PatrlCla Al:me HO].HES i STREET ADDRESS
arvsrze | 4405 N Indianhead R4 CITY-ST. 7
Herpando, FL—.34442
1IILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-2IP
TITLE ©TMLE
NAME NAME
STREEY ADDRESS STREE! ADDRESS
CITY-ST-ZIP Cly-St-1IP

12. | hereby certify that the infarmiation supplied with (his filing dees not gualify for the exemption stated in Section 119.07(3)(0). Florida Stawnes, | further ceitify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addregs, with all cther like empowered,

QIFNMATIIDE. /

e 4/\..4//,%,,  Derethy Rice—Cobbs  3/6/07  EI_3NTEE0T




