. FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msgrﬁzuz‘)??f gi_g?eam

DOCU M ENT # P01 000005758 05-07-2002 903353 027 ***150.00
1. Entity Nama
YATES MANAGEMENT, INC.
Principat Place of Businass Mailing Addrass ;
Jiod A, uesons AveBA )0y A). rSOMS foe.
2. Principal Place of Business 3. Mailing Adcdress  * :
Suite, Apt. #, etc. Suite, ApL. #, etc. - D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) ‘ Applied Far
. H- 1012463 Not Applicable
Zip Couatry Zip Couriry §. Certificate of Status Desired 0 $8.75 Additional
. _ X . i L Fee Required
6. Name and Address of Current Hﬂlstﬂ‘d Agerlt 7. Name and Addresa of New B_:!Imrod Agont
Rﬁ;-—-v“ e o R e e e e e e e e - Nammg == - e e s T LS R e Tt e i | i 13
h ,HURSEY Streat Address (P.O. Box Number is Not Acceptanle)
"11213 CREEKVIEW DRIVE:
RIVERVIEW FL 33569 .
City FL Zip Coda
8. The above nerjed entity submils this statemnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
N - o~ ] Z—
SIGNATURI [ R, n Zr /). (/ Z / 0
- L . ypad of pnted name of ¢ agent and 1itle {NOTE: Registornd Agent sigr recuired whan rai = DATE
L3 .
"
9. This carporation is eligible to satisfy Its Inahgible FILE NOW!!I FEE IS $150.00 . o
Tax fing requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing a $5.00 May e
G Tt Trust Fund Contribution. Added {0 Fees
{See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE D 1 Dekete TILE Ochenge [ Addition | 5
NAME YATES, dMMY ~JPmes A, NAME . 3
swreet anoress | 19213 CREEKVIEW DRIVE STREET ADCRESS §
CTY-57-77 RIVERVIEW FL 33569 CITY-§T- 2P ﬁ
TITLE . 1 pelete TME D change [ Addition | &
HAME NAME
STREET ADDRESS STREET ADDAESS
PRI O . - . L P RS e
me 2 Delete E O change  [] Addition
== | =AM - = e I STy FYTITY ! S O R R T S N
STREET ADDRESS STREET ADDRESS
CITy-51-2P CImy-S7-2P
TME O Defets me Ochange [ Addition
NME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O celetz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIME 1 Detete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CY-St-2
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes. | further certify that tha inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal eflact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stetutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attach with an address, with all other like empowered.
) 1 !-_ 1‘ u
sienaTure: (REISMLTZZ e RED ¢2/-0L  (UDSTHBISA
TURE AND TYPED OR mﬂ‘@_dums OF $1GMNG OFFICER OR DIRECTOR Dole Ciaytme Phore #




