FILED
May 05, 2003 8:00 am
Secretary of State

(02-13-2003 90247 049 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000059848
1. Enlity Name
THREE ZERO YANKEE, INC.

Principal Place of Busingss
5243 SW 3RD AVE
CAPE CORAL, FL. 33914

Malling Adcress

5243 SW 2RD AVE
CAPE CORNL, FL 33914

55037806

PR <R A4 O
Suite, ApL#, elc. Sulte, ApL. £, etc. ) CHECK HERE IF MAKING CHANGES
City & State .. R — ] ity & Stale 4, FES Number Anplied For -
O/-62007 ot Appik 808
Zip Country Zip Counlry " $8.75 aduionai
8. Cerliticaie of Status Desired o 25 Recuired
6. Name and Addreas of Current Reglstered Agent 7. Name and Addrens 51 New Registered Agent
Namg
GIVENS, NANCY
6243 SW IRD AVE Sireet Address {P.0. Box Number I8 Nol Acceptable)
CAPE CORAL, FL 33914
ity FL ‘ Zip Code

& The abova named entity submits this statement for the purpose of changlng its registered office of registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatum. ypii O a0 it i sgant and U §applicale. SHOTE: Papis BraU hydn I Bapisium st ed when sindaing oare

9. Election Campaign Flnancing

$5.00 mayBe
Trust Fund Gontribution. .~ (1

Addod t0 Foes

. . OFFICEHS AND D]RECTORS 1. - ~ ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN-1Y - ~ I.-.
s 1me PT . ) e TE Ocenge [ Addition | §
“wane % | GIVENS, NANCY- N e
STEEIALDRESS | 5243 SW3BD AVE STREE ADDRESS. ot ' IR £ R - é
omv-51-2¢ | CAPE CORAL, FL 33914 st . . T ' G
TnE Vs ) el e OChange [0 Addton g
NAME GIVENS, JAMES H WA
STEETADDRESS | 6243 SW 3RD AVE STREET ADDNESS
cirgl.p | CAPE CORAL, FL 33914 c.s1-oF
sme 3 Deter nLE [ Ghenge [ Mdton
MAME NAME
STEEET ADDRESS SYREF ADDRESS
LY -51- 18 Y. st
e [ Delere L Cictenge [ Additen
we_ Lo NABE
STET ADORESS = T Kamtebes | C T T -
civ-s1-2F iy.s1-2p
e O Deleie e ClcCrange [ Addition
HANE HANE
SIREET ADDAESS STREET ADDRESS
Cirt-sh-Ip oy-s1-2iP
juts 1 Delere me Ochnge [ Addivon
NAME R
STREET ADDRESS STREEY ADDRESS
cmv-sk-2g civ-st-2ip -

12. Lhereby umm thal the Inlormation supplled with this iling coes nol quality lor the sxemption slated In Section 119 07%3‘,(!1 Florlda Statutes. | further certily that the information
tndlcaled on Whis report or su?memnm tepoil is Irue and accuralé and that my signature shali have the same legal effect as if mace under ozth; thay | am an officer or direclor

. the corporation or the receiver of trusiee am; red to executa this repm a9 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 1f

o changed or on an anschmani with an adaress, wih all olher like smpowered,

HGNATURE AND OR PRINTED NAME OF SIGNING OFFICEA OR DRECTOR ~ ~




