2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Jan 16, 2003 8:00 am

DOCUMENT #  PQ1000021949 Secretary of State .
1. Entity Name 01-16-2003 90052 045 ***150.00 =
GARTH YARNALL, P.A,
Principal Place of Business Mailing Address
1723 SHORELAND DRIVE 1723 SHORELAND DRIVE )
SARASOTA FL 34239 SARASQTA FL 34239 - o :
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1080851 Not Applicable
P - - - LEo_un i P P Zp — Gounlry 8§, Certificate of Status Desired O $8.75 Additionat
o~ - - e S v P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
YARNALL’ SUSAN Street Address (P.C. Box Number is Not Acceptable)
1723 SHORELAND DRIVE
SARASOTA FL 34239
' City FL | ZpCoce
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 Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nams of registerad agant and titla it applicabia. (NOTE: Registered Agent signatura requirad when reinstating) DATE
- i
' ﬂF";;: N?V:!.!S i::EE Iﬁ|i15:égg 0 9. Election Campaign Financing $5.00 May Bo
= After May 1, 2003 Fee will be M Trust Fund Contribution. Added to Fees
.Make Check Payable to Florida Department of State
“10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TME [ Change (7 Addition 1 &
NAME YARNALL, GARTH NAE 2
STREET ADDRESS | 1723 SHORELAND DRIVE STREET ADDRESS 3
CHY-sST-2IP SARASOTA FL 34239 CITY-ST-717 b
— o
TITLE D 3 Oelete TITLE [J change  [J Addition 5
N YARNALL, SUSAN N
STREET ADDRESS 1723 SHOHELAND DRNE STREET ADDRESS
CITY-§T-2iP SARASOTA FL 34239 CITY-ST-ZiP
TImLE ’ i T "TOoeete R mif T " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CIry-51-2IP
TITLE 3 Delete TIME [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [JChange [ Addition | ®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hareby certify that the infdri\ation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or fupilemental report is true and accurate and iRat my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the refceivdr or trustee pr to execute this report as reqpirgd by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Slock 11 i
changed, or on an attach ith an addriik ptheflike empowered.
SIGNATURE: [-9-03 D41-955-8959
Date Daytime Phone &




