2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P34827 Jan 26, 2000 8:00 am

1. Entity Name
YELLOW JACKET INTERNATIONAL, INC. Secretary of State
01-26-2000 90131 047 ***150.00

Principal Place of Business Maiting Address
POB 76507 POB 76507
ST. PETERSBURG FL 33734 ST.PETERSBURG FL 33734-6507
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59-3062119 et
Zi t i C: i
P Country Zip ounlry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
- 6. Nama and Address of Current Registered Agent . __. T L . 7..Name and Address of New Registered Agent
Name
G'LBERT- R.C. Steeet Address (P.O. Box Number is Not Acceptabie)
PO BOX 1640 5108 S. DR.
ANNA MARIA FL 34216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinsrating} DATE
9. This corporation is eligibla to satisy its Intangible _ FILE NOWIi!! FEE IS $150.00 10 on G ion Financi
Tax filing requirernent and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) E:E::I,?Endagg::?guﬁg: neng O fc?d.gjqoh;‘l:ay Be
- . ees
{See criteria on back) W] Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PC ] Delete TITLE [l Change [T Addftior
NAME GILBERT, RODNEY C. NAME
STREETADDRESS | 301 2ND ST NORTH PO BOX 76350 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 50 CITY-ST-IP
TTLE D 1 petete TRLE Ochange [J Additier
HAME HARRIS, RICHARD M HAME
STREET ABDRESS | 16613 HUTCHINSON RD STREET ADDRESS
CITY-S1-2IP ODESSA FL CITY-ST-2IP
THE ~ | 8D v e e e 0 % e o o o ODelete— . RTME |- - L - [Jchange [ Additior
NAME HUNT, CINDY M NAME
STREET ADDRESS | 2243 W VINA DRL MAR STREET ADDRESS
CiTY-ST-2IP ST PGTERSBURG FL CITY-ST-2iP
TIE . [ Delete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
e {J Delets TILE (O Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 legai effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trilgieg empowered 1o executf\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il ali i

changed, or on an attachrment with an 3 d.
\) NS -
K CoG1.8E2T ;A.;/oa (\72722/20-020?

SIGNATURE:
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddume Prons #




