“~-2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000054135

1. Entity Name -

E. CLAYTON YATES, P.A.

Principat Place of Business Malling Address

A% SOUTH SECOND STREET
FORT PIERCE FL 34530

205 SOUTH SECOND STREET
FORT PIERCE FL 34350

{1

3/2¢

FILED
Apr 16, 2001 8:00 am _
ecretary of State

(03-29-2001 91013 043 ***150.00
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I

|
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2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Sufte, ApL. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
{eS5— 101 3G g 0 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desirad [} $8-79 Additionat
Fee Required
. v e=a .- 8. _Name and Address of Current Registered-Agent- « —— ... = _7..Name and-Address of New Registered Agemy ——"- —r.—7 | - -
Name
- TYATES, ECCLAYTON 5~ s s s manne == — — e
Streel Address (P.O. Box Number is Not Acceptabla)
205 SOUTH SECOND STREET
FORT PIERCE FL 34950
City FL Zip Code

SIGNATURE

8. The abave nany submits this statement for the Wrﬂhanging its regisiared office or registered agent, or both, in the State of Florida.
r. Y-S

4, Typed Of printen namif of iegistened a; and tite if apiplicable.

{NOTE: Registersd Agent wigr

reguired when )

rd L (P
9. This corporation is eligible tog&sfy its Intangfible
Tax filing requirement and afbcts 1o do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 may Ba
Addad to Fees

CR2EQ34 (10/00)

At nr—

(See criteria on back) O Make Check Payable to Department of Stats
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D 1 Dalete e [ Crange 7 Addition
HAME YATES, E. CLAYTON NAME
STREETADDRESS | 205 SOUTH SECOND STREET STREET ADDRESS
cmr-$1-29 FORT PIERCE FL 34950 cry-ST-2¢
TTLE [ Deteta me {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Criy-ST-21P CITY-ST-21P
- TMLE - ) - : . Lpeee  -_p - et e e Ol Crange, O AddOn |
NAME NAME -7
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P T T - — §omvsizap e - - _ - - _— -
mme {7 pelete TNE [JChangs [T Addition
W‘E NAME ]
STREET ADDRESS STREET ADORESS
ciy-si-2e GTY-ST-2P
TME [ peteta TME O change () Adotion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2p
e O oetete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oNTY-ST- 2P cIY-§T-2p

indicated on

changed, or on an attachment wi addrgss, with ail ot

SIGNATURE:

is raport or supplemental repart is Urue and accurate and that,
of the gorporation or the raceiver of trysiee empawered to executs this rep

"13. | hereby certi‘lz thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further cerity that the infarmation
signatura shall have the sama legal etfect as if made under oath: that | amm an officer or director
required by Chapler 607, Florida Statutes; and

t my name gppeara in Block 11 or Block 12 if

([/8/0/

T Prone ¢




