2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

RANDY K. YOAKUM, P.A.

DOCUMENT # PO0000113693

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91304 031 ***150.00

Principzal Place of Business

12613 TRUCIOUS PLACE
TAMPA FL 33625

Mailing Address

12613 TRUCIQUS PLACE
TAMPA FL 33625

VLR W P

2. Pringipal Place.of Business .
_égil_gﬂiadmg £

3. Mailing Address

AN

DA ERRE

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

—

YOAKUM, RANDY
12613 TRUCIOUS PLACE
TAMPA FL 33625

Clty & State City & State 4, FE| Number Apptied For
lf'.u,v\— ‘DGl } FL- Sé -SGQO S L/LI Not Applicabie
BZIP Country Zip Country 5, Certificate of Status Desired O $8 735 Additional

3 Q:%“( Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

—_— —

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s

S/7/.20m

SIGNATURE

ignatura, typed or printe;

of registerad;gem and litle if applicable.

[NQOTE: Registerad Agent signature required when reinstating)

paTE/

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible 10. Election Campai . .
- ’ . . paign Financing $5.00 May Be
Tax f\lln_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TITLE Ochange 3 Addiion | &
[=]
NaMe YOAKUM, RANDY NAME 2
STREET ADDRESS 12813 THUCIOUS PLACE STREET ADDRESS g
-ST- ITY-5T-2 =
CITY-ST-2IP TAM.PA FL 1695 CITY-ST-ZIP %
TITLE STD O Delete TILE O Change [ Addition | &
NAME YOAKUM, RITA NAME
STREET ADDRESS 12613 TRUCIOUS PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33625 CITY-ST-2IP
TITLE : [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS “STREETADDRESS ™ e -
CITY-ST-ZIP CITY-5T-2IP
TNE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

13. | hereby certify thal the informaticn supplied with this filing

of the corporallon of the recelver or trustee empowered

dpes not quahfy for theekemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
' ~€ignature shall have the same legal effect as if made under oath; that ! am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S /7 /200, 813 %9—1’/4%;

Daytime Phone #

4l giis

DBIB




