FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90021 013 ***750.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000023374

1. Entity Name

,YANGER & SMITH, PA.

3

N ‘.:'.Mai“ng Address . ki ‘.-’ - “#‘ - ' - waren @ L Tew : Caes P

:Principal Place of Business ,.' S

2101 W BUSCH BLVD STE 208,

" 2701-W_BUSCH BLVD STE

TAMPA FL 336184531

C TAMPA FL 236184531

2. Principal Piace of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

| ] CHECK HERE IF MAKING CHANGES

City & State " City & State i 4. FEI Number 090464 Applied For
o 65-1 Not Applicable
Zp " Country Zlp Country 5. Certificate of Status Desired dO0 $8'75 A_ddiiionai
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
YAN ! i HJR Siraet Address (P.O. Box Number /s Not Aéceptable)
270t W BUSCH BLVD STE 208
TAMPA FL 33618-4531

City Zip Code

FL

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. | am familiar with, and accept

the obligations ;)1 re; iste‘r_e Agest.; .
TLopota W LT /N 9 3

s'GNﬁTUHE"' v Y, MMD’, 7\[- MM [ i1, A 9"/-;:’0 3
d ! DATE

. Signatne, typed of printad name of registerad agfA: and tills%pp\icablé. L4
LT e T .

{NOTE: Ragistarect Agant signatute required when reinstating)
h

'

- FILE NOW!!! FEE IS $550.00
“;}’ After September 18,2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1D [T Delete E [ Change [ Acditicn
YAN%FLNL{.&“:H JR.. = ' NAME
POV WBUSCH BLVD'ﬁ'E 208 STREET ADDRESS
crv-st-ze | TAMPA FL 336184531 ' 7 CITY-S7-2P
THLE D 1 Delete “TITLE [ Change [ Addition
NAME SMITH, CHRISTOPHER § - INAME
sTREeT ADDRESS | 2701 W BUSCH BLVD STE 208 ) STREET ADDRESS
arv-st-ze | TAMPA'FL 336184531~ T e OYISTIP T T e mmom e s s
TITLE ] Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P . CITY-51-2P
TITLE ] Delete MLE ' [J Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS [
CITY-§7-2P CITY-ST- 2P

-/

-03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 smpowered tc execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if
changed, or an an attachmment with an address, with all othe! like empowered. '

SIGNATURE: _ ASHLUTL AL RE/AFRE N

SIGNATURE AND TYRED DR PRINTED NAME OF JIGNING oFpfCER OR DIFECTOR

Dal

Daytima Phone #

Ba'a * SI)

A

CR2E034 (4/03)



