) FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17. 2002 8:00 am

DOCUMENT #  PO0000023374 /" Secretary of State

1. Entity Name

YANGER & SMITH, P.A. . / 07-17-2002 90129 020 ***550.00
Principal Place of Business Mailing Address

270t W BUSCH BLYD STE 208 2701 W BUSCH BLVD STE 208

TAMPA FL 336184531 TAMPA FL 336184531

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2086997 /| Appiied For
bs‘lmoquq - Not Applicable
Zip Country 4p Country 5. Certficate of Slatus Desred [~ $8-79 Additional
Fee Required
:6.-Name and-Address of Current Registered Agent === = . - _"7.-Name and Address of New Registered Agent -~ - = 7

Name

YANGER, WL H R Street Address (P.O. Box Number is Not Acceptable)

2701 W BUSCH BLVD STE 208

TAMPA FL 33618-4531
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE® ‘
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signatura requzrad whan rexns(atmg)

%’ “EILE NOWIIL FEE IS $580.00 - ©
~“Afiér. Septernber 13; 2002 "Fee Wil e $750.00”
Make Check, Payable to' Depanment of State

1. OFFICEHS AND DIRECTCRS . ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Electﬁlo{er?(;?z?.mpalgnFlnanc:lng". f
Trast Fund Conlnbutlon .:L El

r“\ )

TILE D O3 belete TITLE [ Change ] Addition
NAME YANGER, WILLIAM H JR NAME
sTReeT aoress | 2701 W BUSCH BLVD STE 208 STREET ADDRESS
cIY-ST-2IP TAMPA FL 33618-4531 CiTY-ST-2IP ‘
TILE D [ Delete TITLE O cCrange [ Addition
NavE SMITH, CHRISTOPHER J o
STREET ADDRESS | 2701 W BUSCH BLVD STE 208 STREET ADDRESS
CITY-ST-2P TAMPA FL 336184531 CITY-ST-2P
TITLE - - O oelete TITLE - [l change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-2IP
TIMLE O Dpetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7IP
TITLE [ Delsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) ) CITY-ST-ZIP _
TITLE — o PN - [ Delete TITLE - Change  [] Addition
" uame ' ‘ - NAME T
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does noj,qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemmah report is true and agpurajefand that my signature shali have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g A diocuth hIS report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with i Ef ik powered.

'SIGNATURE: NP R AN RED 7}!5/112/ G315

ZIGNING OFFICER OR DIRECTOR Date Caytima Phona #

ey
A

FLTUF T -

g

el 3

CR2E034 (4/02)



