= 2000 UN-FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000086003 Jan 29, 2000 8:00 am

1. Entity Name S
ecretary of State
MARGARET W. YOHO, CRNA, PA 01-29-2000 90135 019 ***150.00

Principzl Place of Business

4969 GROSS POINTE DR

Mailing Address
499 CROSS POINTE DR

OLDSMAR FL 34677

OLDSMAR FL 34677-5212

2. Principal Piace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
50-3344970 T
Zi C Zi 1 it
P ountry Pos .- hy Country —~- .| ‘B: Certificate of Status Desired - ~- [ $8'7‘-5-5d5"t‘9"a]‘

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name
= YOHO' MARGARET W Street Address (P.O. Box Number is Not Acceptable)

4969 CROSS POINTE DR

OLDSMAR FL 34677

City FL Zip Code
; 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
k
b SIGNATURE
E Signaturs, Typed or printed name of registsred agent and witle if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i
i ) P " . f
9. This corporatiort is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campsign Financing $5.00 May Be

Tax fifing requirement and elects 1o do so.
(See crileria on batk)

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE p [ pelete TITLE (Jchange [T
NAME YOHO, MARGARET W NAME
streeT ADoRESS | 4969 CROSS POINTE DR STREET ADDRESS
CITY-S57-2IP OLDSMAR FL 34677 Giy-5T-2P
mE [ Dalete TITEE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS

B O 23 00T I . C e e mamae s OTCSTIR - — - e -
TILE J Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2P
TLE [ Dokete TITLE [J change [ Additio
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-57-21P
TITLE [ Deiete TILE [ change [ Additiol
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certity that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with all other like empowergd.
/S OV x R7-7EF-3.
X / 7S X R7-17-57.

Date Daytima Phone #




