2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT (

DOCUMENT #

1. Entity Name

P02000033014

YESTERDAY IN FLORIDA, INC.

Principal Piace of Business

TALLAHASSEE-FL32313—
3od Feen Cf -
" Ta /Ifckas.st

£ 32309

Mailing Address

P.0. BOX 38546

TALLAHASSEE FL 23215

2. Principal Place of Business

B0¥#

Fccnu? (&

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc,

FILED

Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90074 015 ***150.00

DO AMGIH o

State City & State 4. FEI Number Applied For
fé[ &;)35.542— / O ] @5_5’5 73 Not Applicable
Zi Country Zip Country - . 8.75 Additional
é);z 80‘;' ! (50 5. Certificate of Status Desired 0O gee Hequirgcllmna
6. Name and Address of Current Regnstered Agent 7 Name and Address of New Reglstered Agent e =
— g = == “Name’
MORRIS. ROD MG/IA AOM, Ihervitf
’ Stre\%%d (P’b Bﬁ.l\lumber is Mot Acc table)
3155 W. LAKESHORE OR. 7l eeney (-
TALLAHASSEE FL 323t2 Talla [7 254 ee.
City FL Zip, iép 7

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 Florida. | am familiar with, and accept
the obligations of registered agent.

Xd& )?ﬂlx,u

name o! ragistered agant aﬂd title if apphcabla

SIGNATURE

Sngnalure TyPead or prin

4-25-03

(NCTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!I! FEE}!S $150.00

After May 1, 2003 Feg_
Make Check Payabie to Florids!Department of State

jill be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. ;OFF!GEHS AND DIRECTORS - 1. ACDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD F o Detere 1 TILE Ol change [ Adaitien
HAME MORRIS, ROD - NAME
staeer aooress | 3155 W. LAKESHORE DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE §tb—~ PD 5 3 Delete TITLE CIchange [ Addition
NAME MERRITT, MARY L ' NAME
STREET ADDRESS | 3166 W. LAKESHORE DR. STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 P CITY-ST-2IP
mE D —— Mem___l M= - e - - — __[J:Cranps - _[] Addtion_
NAME PUCKETT, RON NAME
STREET ADDRESS | 3155 W. LAKESHORE DR. STREET ADDRESS
CiY-51-2IF TALLAHASSEE FL 32312 CITY-S7-21P
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP I CITY-&T-ZIP
TITLE [ Dekete TITLE [ Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TILE [ oglete TITLE [J Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered..

SIGNATURE:

S A TEIK A RIRINE S

A -25-03 §£50-5058-/232.

SIGNATURE AND TYPEDWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

o
2

CR2E034 (10/02)




