2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ¥ PO1000000189

FILED
Feb 22, 2001 8:00 am

2686

M

06
W

L

1. Bty amo Secretary of State
YES 4 YES, INC. 02-08-2001 90023 044 ***150.00
L;;inclpal Place of Business Mailing Address
POWERS. AVENUE 5920 POWERS AVENLE
NACKSONVILLE FL 322172209 JACKSONVILLE FL 32217-2209 . -

13. | heraby certify that the information supplied with this filing does not quatity for the exemptlion stated in Section 118.07(3)(i}, Florida Statutes. | tunthar cartify that the information
indicated on this repori or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes ampowered |0 @xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [
changed, or on an attachment wilh an addrass, with all other ke empowered, .

Al

SIGNATURE: M)LQ - Astov R prEALE/Y

SIGNATURE AND TYPED CA PR AME OF SIGNING OFFICER OR NRECTOR

Qo733 -1 900

‘Daytime Phone #

7

2 Principal Placs of Business 3. Maiiing Address
Suite, Apl. ¥, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
543/ 58 73+ Not Applicablo
p Country Zip Country et ; $8.75 agditional
= S R ) — 8. Centificate of Status Dgir:dh .| Foe Aoquier
6. Name and Addross of Current Reglstered Agent 7. Name and Address of Now Registersd Agant
Name
HOI'BROOK' H. LEON Street Address {P.Q. Box Number is Nol Acceplable)
ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32217-2209 - :
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signatre, lyped o primied name of (80ister B0 A0EN and tita i applcabls. (NOTE: Registersd Agani signenre feduined when reingizting) DATE
9. This corporalion is eligible to satisfy its intangible ' FILE NOW!I! FEE IS $150.00 10. Blection C ian Fi .
Tax fiing requirament and elecls to do 0. After MAY 1, 2001 Fee will be $550.00 T::t";:n:gop:t'r?;m;":"‘”“g fdigeohé:z Bo
(See critaria on back) a Make Chack Payeble to Depariment of State - '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 A4
Tne D O pelete TILE [Jchange [ Addiion g
HAME HENRY, HELON R, HAME =
STREET ADDRESS (5920 POWERS AVENUE STREET ADDRESS 3
cv-st-2p | JACKSONVILLE FL 32217-2209 om-s1-20 i
TILE 3 Delete TITLE [Dchange [ Aadition %
NAME HAME
* STREET ADDRESS STREET ADDRESS
tny-sr-ae CITY-S1-2P
me--- -f- —_— e - O pelete TTLE R - 1 Grange D Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Y- $1- 2P
TILE [ Delete TITLE Clchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-ST-2p
TME 2 oelete - TME Dchangs [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-Z%
TILE 3 Delete < JmE Cichenge [T Addition
NAME ’ NAME
STREET ADDAESS $TREET ADDRESS
CIY-ST-2P CITY-57-2IP



