5

2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 09, 2003 8:00 am
Secretary of State

41244

DOCUMENT # N02000004874

1. Entity Name

YARMUTH FOUNDATION, INC.

04-24-2003 90253 040 ****61 .25

Principal Place of Business Mailing Address

2605 MASTLAND CENTER PARKWAY SUITE G

MAITLAND FL 32751 MAITLAND FL 22751

2605 MAITLAND CENTER PARKWAY SUITE C

2. Principal Place of Business 3. Mailing Address

0SB

Suite, Apl. #, elc. Suite, Apt. #, aic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbaer - . - Applied For
U e e T Nat Applicable
Zip Country Zip Cauntry " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
ke T8. Name and Address of Curment Reglstered Agent- 7. Nama and Address of New Reglstered Agent
—— e - e -
- YARMUTH, ROBERT-N- - = ~=— - ———— ~ [ Sveet Address (P.O. Box Number is Not Acceptable) — =
26805 MAITLAND CENTER PARKWAY SUMEC
MAITLAND R 32751
. City FL l Zip Code

the obligations of registered agent.

1 '

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept

SIGHATURE —

(NOTE; Rogialered AQent sgnaiuire recuired when reinsiating)

DATE

wm.mummummmmmiwmm

-

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
_Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS JCHANGES 1O OFFICERS AND DIRECTORS IN 10

e a:létnﬂ O Delete D crange  CJ Addion |
NAME Rop&kr M ’“‘ "%m T g
— YL T L D - STREET ADDRESS 5
CITY-ST-2P nTBR PALE , & 72207 Y- S1-2p e
ME - 7 0J Defeto IW)IT‘f %M O Change  [adAddiion %
tawe ME 8o &LiLabeTl DK b

STREET ADDRESS STREET ADDRESS

OrTY-§1-2P _ | om-stzp winTal -ﬂi“t Ff"_}ff[sf! _ .
e - O belete me |-Tepr - [ Crange (9 Addilon
MAME™ 1T —_s T —_ ) - HAME " N o e 3 ) Y Ty H )

STREET ADDAESS sreetonness | 2 €98 jrLAamd CTE Ty stec )
CIFY-S1-2P oTY-5T-7P MAyTLAND LF[ . B2

TLE 4 =% - [ ekt TRLE ! [ Change [ Aodition
NAME - ) - NAME

STREET ADDRESS ' STREET ADDRESS

CiTY-ST-7P CITY-ST-ZP

TIE ] Delete e [J Chenge - [ Addaion
NAME HAME

STREET ADDAESS STREET ADDRESS

CrTy-51-7IP CITY-ST-2IP

TMLE 1 Detete TALE (O Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-St-2P

of the corparation or tha receiver

changed, or on an attachment with &n address, with alt other like empawered.

12. | heraby certify that the information supplled with this flling does not qualify for the
indicated on this reporl or supplemantal report s true and accurale and that my sig
o trusles empowered to executs this reporl as req

exemplion stated in Section 1 19.075'3)0),
nature shall have the same legal effect
uired by Chapter 617, Florida Statutes; and that my name appeare

Florida Statutes. | further cenify that the information
am an officer or direciof

as if made under oath; that 1
In Biogk 10 or Block 11 it

SIGNATURE: 2L 2T VIR Ra KT VAL A VIR y-iv-03 (¢-7) b0 F5¥5
''URE AND TYPED OP PRINTED NAME OF SIGNMA OFFICER OR IIRECTOR / Dats Mnmol




