2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

CARLA B. YATES, PA.

P95000033447

Principal Place of Business

610 W. AZEELE
SUITE A

TAMPA FL 33606
us

Mailing Address

610 W. AZEELE
SUITE A

TAMPA FL 33606
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Ant. #, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90186 027 ***150.00

AU A AT AT AR

DG NOT WRITE IN THIS SPACE

AV 68cEev0

FHZip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatura, typed or printed name of registared agent and tite it applicabla.

{NOTE: Registered Agenl signature reauired whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do s0.

FILE NOW!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D ) O Detete TMLE 3 Change [ Addition
NAME YATES, CARLAB | NAME
STHEET ADDRESS | 610 W AZEELE ST., STE A STREET ADDRESS
CITY-ST-7IP TAMPA FL 33808 CITY-57-2IP
TITLE O Delete THLE Tlchange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS )
| <CY-8T- I - g e RP— - - T L Tt | oty oty 03 L R e s et T R i
TIMLE O Detete I TOLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
ML [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 3 Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-§T-2P

13. | hereby certify that the infor,
indicated on this report or
of the corporation or the r

SIGNATURE:

tion supplied with this filing does n
piemental report is trug and accurafand that

exgcutd his [

theflike

quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
nature shall have the same legal effect as.if made under oath; that ! am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

3lov @afese-b50

SIGNATURE AND TYPED OR PRINTED NAME OF fIG'!SING OFFICER OF DIRECTOR

Data Daytimag Phons #

City & State City & State 4, FE! Number Applied For
59‘3342685 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ 28+ Additional
Fee Required
=6, Name anu-Address of Current'Registered: Agenmt=e = s e e oo - o = -oName.and Address of New Registered Agent . . _ .
. Name
YATES, CARLA B Street Address {P.0. Bax Number is Not Acceptable)
610 W AZEELE ST
SUITE A
TAMPA FL 33806 City

CR2E034 (9/01}



