_ FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

S}eﬁw ANDTYPED OR PRINTEW F SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
-

DOCUMENT # -P02000124661 Secretary of State
1. Entity Name 01-16-2003 90099 049 ***150.00 -
DANNY YATES, INC.
Principal Place of Business Mailing Address VU wu e g
425 SW PINE ISLAND RD. 425 SW PINE ISLAND RD.
CAPE CORAL FL 33991 CAPE CORAL FL 3335t - " .
ite, Apt. #, etc. i . #, etc.
Sulte, Apt. #, tc Suite, Apt. #, et (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S St-D303 L5 0D Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne '
YATES, DANIEL L Street Address (P.O. Box Number is Not Acceptable)
425 SW PINE ISLAND RD.
CAPE CORAL FL 33991
Eoy * City FL Zip Code
~ 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.
SIGNATURE
V_r‘ ; .Signature, typed or printed name of registered agsnt and title it applicable. (NOTE: Registerad Agent signature requirad when rainstating) - DATE
A 1] ‘
- 0 FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
.= cAfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution a Added to Fees
Make Check Payable to Florida Department of State '
RN QOFFICERS AND DIRECTORS I K8 ADDITIONS/CHANGES TC OFFICERS AN DIRECTORS IN 11
e PVP, 5, T . O Delete T O change [ Addton | &
NAME Vdflﬁb- . ,Oa,n | l.-d [ NAME g
STRETA00RESS | Yo 5 S Py pe J3 fand Coad STREET ADDRESS 3
CITY-ST-2IP ) 3. CITY-ST-ZIP b
Cape Corai Fo 3399 __ @
TILE O pelete TILE [ Change ] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE et S TIMLE - - —[1.Change __ [T Additien |,
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ elete TITLE (T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied is filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental regbrt ig'trucAn accurate gpd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or tru 18 repart as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with f g
SIGNATURE: = - 0




