FILED

Apr 30, 2004 8:00 am
2004 FOR EROLTT CoREORATION ccretary of State

DOCUMENT # P03000043623 04-30-2004 90262 037 F150.00
1. Entity Name -
THE YEATMAN GROUP, INC.
Principai Place of.Business Mailing Address
4183 BAY BCH-LN STE 355 4183 BAY BCH LN STE 355 94076114
FT MYERS BCH, FL 33931 FT MYERS BCH, FL 33931
Suite. Apt. #, etc. Suite, Apt. #. etc. 02092004 Chg-P CR2E034 (10/03)
City 8 State Cily & State 4, FE| Numper Applied For
5 L—- 0466 007 Not Applicable
Zip Country Zip Cauntry ! . $8.75 Additional
. 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
_ T J— — S Er e — e — ——
ELEFANT, FRED St (Ac‘ide'{-%"gﬂ Neab;‘(' Not A le ble)
ree ress (P.O. Box Number is Net Acceptal ——
1650 PRUDENTIAL DR STE 105 yig" qgav et o Lo ﬁ‘gj Yy
JACKSONVILLE, FL 32207 4
=2 BT,
A7 / . Myore Beach FL | <83%5
8. The above named entity s j of changing its registered office or registerad Igent. or hothy, in the State of Floridz. | am familiar with, and accept
the obligations of registgred
-2 Yonl e 700
SIGNATURE y Q"C—'\f EOwA M It Fﬁ'é"“ﬂﬂ 200 ¥
gent and tille if applicabls, (NOTE: Registered Agent signatura required when reinstating) DATE 7
FILE NOWI!t FEE IS § .00 9, Election Campaign Financing $5.00 may Be ) o
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O AddedtoFees - |- - T
10. s ,) . OFFICERS AND bihECTOHS L ADDITIONS/CHANGES T QFFICERS AND DIRECTORS IN 11
TITLE e O Dalete TiTLE i O Change [ Addition
MAME “YEATMAN, PETER NAME :
STREET ADDRESS | 4183 BAY BCH LN STE 355 STREET ADDRESS
Ciry-s1-21p FT MYERS BCH, FL 33931 CIry-81-2p
TTLE D O Delete TITLE [J Change  {] Addition
NAME YEATMAN, LARAINE NAME
STREET ADDRESS | 4183 BAY BCH LN STE 355 ’ STREET ADDRESS
LiTy-sT-20P FT MYERS BCH, FL 33931 CITY-5T-27
mLE 7 Delete e O change  [J Addition.| -
MAME . .. ) e NAME T i ’
STREET ADDRESS STREET ADDRESS
Ciry-s1-28 CInY-81-2IP
— —
e ] Detete TITLE - []change ] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2(P CImy-S1-2IP
TILE ) [ Delete TiTLE : [l change  [J Addition i
NAME NAME . ?
STREET ADDRESS e ) st aoomess [ T " . oo , ;
GIY-ST- 1P _ L SR RS | N1 RN B R i ’s
mE - - - - . - [ Delster-> o J . TILE | RO O Change [ Addition ?
. - . - S - * b - oo
NAME ST - PP DT Ia s e - .
STREET ADDRESS o \ ~ . | stheet aporess | - Co T i _ '
CTY-§7-21P o 4 B GIN-S1-EP e T ;
12. I hereby certify that the information this Tfigf does ng¥qualify for the exemption stated in Section 119.07t3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple: 18 trug’aptd agcurgle and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receivey {ea gMmpowdn e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if v
changed, or on an attachment with e empowered. i
- - %
SIGNATURE: Rler ‘{ealf trean yieh of 237-4¢3-/7503
SIGNATURE AND TYPEDWTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Dayiirne Prone #

4



