2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT. # P93000010597 Apr 28, 2000 8:00 am

1. Entity Name .

YAWNDOROSA, INC. ecretary of State

04-28-2000 90067 012 ***150.00

Principal Place of Business Mailing Address
5001 SIMON BROWN RD P O BOX 190
GROVELAND FL 34736 MASCOTTE FL 347530190

v v Eg078040

s e T — [AIROL RO
815 Crow Point Crpss Rol | Poo. Bor 18-3185 , .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE) Number Applied For
Winder Garden . 1 Winter Garden 1 pl 59-3159769 Not Applicatie
32;3.#, g" Susntg 3 ZiEl 1 x - 3 l g{ C‘c-);ntsryA 5. Certificate of Status Desired O ?g‘;gq lﬁ?&:ﬁonal
6. _N;me and Address of Current Registered Agent —T" — 7. N_ame am‘:liAddrA,eg‘s_bLNew.Reislered Agent-~ 7 7T
N
" Rouece L . awnl
::DV:INFEL?L?.E% EROSS RD Street Address (T-’.O‘ Box Number i& Not Acceptabie)
WINTER GARDEN FL 34787 .
5001 Simon Prowal Qd .
i . 2ig C
““Groveland FL [ “B%3¢,

8. The above named entity submits this statement for the purpose of changing its registered office or regr'étered agen, or hath, in the State of Florida.

SIGNATURE ,RO\M‘.G- L. Nawn - “4-/9-00D

. Signa}ur_s,_typed uﬂ;rinlad name of registeref agent and mla‘tf a‘p_pli_cab!.e.‘ {NOTE: Registared Agent signature requirac when rainstaling) . DATE

9. This corporation is eligible to satisty its intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi o

Tax fifing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trﬁzllggn dac;‘;?buﬁor:nm 9 O fz'ggo“gzzse

(See criteria an back) O Make Check Payable to Department of State
L TR A OFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O celete TMLE PresidenT o K change [ Addtion
N YAWN, ROYCE L e - N Royce L. Yaw
steeer aooress | 1601 FULLERS CROSS RD. STREET ADDRESS | SO O\ Simon Brown Rd -
wr-s1-2¢ | WINTER GARDEN FL av-stP | Garoveland, FI 34136

CR2E034 {9/99)

TITLE [P O Delete TITLE Vice Pres ' [ Change Addition -
NAME Hebra NAME Debro- P. w[a.w N N
STREET ADDRESS STREETADDRESS | S 00 Sienen Drown Rdl .

_Ciy-gT-2p L . arv-sT-P . |Qeeveland - Fi 8473,

TITLE O Detete TITLE T . [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE [ Detete TITLE [ change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZF oITY-ST- 2P

TILE [ celete TITLE A [ Ghange [T Addition
NAME NAME I PO - '

STREET ADDAESS . T STREET AUDRESS .

CITY-ST-2P ’ crv-stze | .

TITLE O pelete T O] Change [ Addiion
NAME HAME . : :
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

13. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 112.07{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 etfsct as if made under oath; that | am an officer er direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ RNaenal P IFnd B Debra P Yawn 4900 4o1-6SE-1113
[} Date Daytime Phone #

i
SIGNATURE AND TYPED OR PRINTED NAME d{leNING GFFICER OR DIRECTOR




