2000 UNIFORM BUSINETSS REPORT (UBR) FILED

[}
DOCUMENT # P95000020555 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
YATES MASONRY OF AMERICA, INC. ecretary or State
i 03-21-2000 90086 005 ***150.00
Principal Place of Business Mai[i}wg Address
3602 CONNOR AVE. 3602 CONMOR AVE.
ORLANDO FL 32808 ORLANDO FL 32808-3621 T BTN
1 T H: SR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59-3304550 Not Applicable
2. T g
® Couniry lel Country 5. Certificate of Status Dasired d $8'75 A_ddmunal
| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. _ . ) Name
TARA FINANCIAL SERWCES' INC. Street Address (P.O. Box Number 1s Not Acceplable)
489 W. MINNEHAHA AVE.
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regrstered agent and ttie if app:icébla. {NOTE: Registerad Agent signaturs required when reéinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ecti i E )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $e0t10n Campaign nancing 0O $5.00 May Be
9" rust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTOE_:IS 12 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT l O Delete TITLE [0 Change  [J Addition
NAME YATES, ALBERT M . | NAME
STREET ADDRESS | 3602 CONNOR AVE. : STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 j CITY-5T-21P
TITLE VYA " 3 Delete TITLE [ Change ] Addition
HAME Alon Vayes ! NAME
STREETADORESS | 5 g 77 KN AU j STREET ADDRESS
CITY-ST-2IP ol Fhf\d.a £ 32388 4 ] CITY-ST-21P
TILE ! ] Delete TITLE [J Change [ Addition
NAME " -l NAME ~ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE l O pelete TITLE ] Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-21P
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREE! ADDRESS | STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing cioes not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes | further certily that the information
indicated en this report or suppiemental report is true and accurate and that my signature shali have the 5ame legal effect as if made under cath; that | am an officer or director
of the corporation or the receyer or Jusjee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

3_Jl-pe 17 298.7343

Crate Daytme Phone #

WIGNATURE: /] o/

H PRI QR DIRECTOR

4 /‘ ‘ e 1
VI ¥ Sl | i Al 35
ERT 77T yzrrc_) [4 F &=

MR2EN24 (G/Aay



