2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO8137

1. Entity Name

CLARENCE M. YATES MINISTRIES, INC.

FILED
Secretary of State

03-03-2000 90241 044 ****70.00

Principal Place of Business

400 SOUTH' DEERWOOD AVENUE
ORLANDO FL 32825

Maiiing Address

400 SOUTH DEERWCOD AVENUE
ORLANDO FL 32825-8004

2. Principal Place of Business

3. Mailing Address

0 0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 03, 2000 8:00 am

City & State City & State 4. FE| Number Applied For
59’2530526 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired 74 $B'75 Additional
o AR _ I R _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Number is Not Acceptable)
YATES, CLARENCE M. (
400 DEERWOOD AVENUE
ORLANDO FL 32825 ‘
City FL Zip Code
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
Slgnature, typed or printed name of registered agent and title if appkcable {NOTE' Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE VP O pelete TITLE [ change [ Addition g_
&
NAME YATES, CHARLOTTE M NAME =
STREET ADDRESS | 400 DEERWOOD AVE STREET ADDRESS o
ov-sT-2¢ | QRLANDO FL CITY-51-21P w
[am
TILE CcD 1 Delete TITLE ] change [ Addition |G
NAME TAYLOR, KEfTH NAME
STREET ADORESS | 3691 NORTHGLENN DR STREET ADDAESS
~CY:ST- 20— ORFANDO FL-32806-7059— — — ="~ T JrONSIaRT—) s s . -1
e D O etete TLE [Jchange [ Addition
NAME GRACE, PHILIP NAME
STREET ADDAESS | 1850 LEE RD.-SUITE 115 STREET ADDRESS
CITY-57-2IP WINTER PAHK FL CITY-51-2IP
THLE D O Delete TITLE [ change [ Acdition
NAME LANDRY, MACK HAME
STREET ADDRESS | 900 SPRING RUN CIR STREET ADDRESS
oTv-sT2P || ONGWOOD FL 327794971 o-s1-2p
TILE D ] celete TITLE [ Change [ Addition
NAME SCOTT, TOM NAME
STREET ADDRESS | 700 WESLEYAN DR STREET ADDRESS
CITY-ST-ZIP MACON GA 31210 CITY-ST-ZIP
TRLE D [ Delete TILE [ Change [ Addition
NAME SCHLURAFF, JAMES NAME
STREET ADDRESS 1802 LAKE GROVE LANE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32806 CITY-5T-2IP
12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true 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 or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowsred.
A 0 ATTE T 22N =
SIGNATURE: SN BN RICA 2B E Clagy 2-24-00 407-273-0236
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR YMILTLEOTT TATHDS Date Daytirna Phona #



