2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000094633

1. Entity Name

il

YINGER FAMILY 6/@‘% P TNC

Lr\rt:-r]‘ 1t

Frincipal Flace of Business

7 E5TH ST N

LARGO
us

Mallmg Address

27 65TH ST N
LA i

Us

TALLAT LJ.SQF’“C

2. Principal Place of Business

3. Mailing Address

Q05
- STATE

Fl {‘n’”"ﬁA

IR

9438 [06™ AVE. N, GH3IE j06 T AVE, N,
Suite, Apt. #, etc. Suite, Apt. #, etc. @CHECK HERE IF MAKING CHANGES
City & State City & Stgte 4. FEI Number Applied For

\ L ﬁ/y’éﬁ 0, 59-33532682 Not Applicable

v - 4
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
3 327 7 3 5 7 77 Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- YINGER, LEE.

9438 106TH AVE NORTH
LARGO FL 33777

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submj
lihe chligations of register,

SlC;‘nNATURE

nt.

T

this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

b/22703

Signature, annled n?»@}( registered agem and title if applicable.

(NOTE: Registerad Agent signaluré requirgd when reinstating)

DATE

FILE NOW!T! FEE JS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
L PSTD "~} Deete Tme PRELI OEWT SRlohenge [ Addition
NAME YINGER, LEE NAME VinGE ER, LEE
STREET ABDRESS N STREET ADDRESS | 94} 2 @ Y6 & 11t AVE N
CITY-ST-2IP 71 CITY-31-21P LAEGC, Fe 33 777

— —
TITLE ] Delete TITLE SECRETREY O Changa ﬁﬂddmon
NAME NAME REBECCH S« YINE &L
STREET ADDRESS ‘———"’% STREET ADDRESS %5 AS RBeveE
CITY-ST-2IP CITY-$T-2IP
TILE {J Delete TILE VickE PLESIDENVT [ Change “¥eladdition
NAME NAME RONHLD YiNEER
STREET ADDRESS \—% sikeeraoress | 226 5. BRock PT.
ory-stenp | T - ) “ CITY-ST-ZiP INVEENESS, FL 34450
TE O oetete i TEEASUREL O change SePaadiion
NAME } 5_! NAME TFAM CE VINGEL
STREET ADCRESS STREETAIDRESS | 224 £ BR #CK PT
CiTY-S§T-7IP CITY-S1-2P ITNVELNESS, FIL- 33450
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME _ —

IR l-ﬂw"'m"QI e 1

STREET ADDRESS STREET ADDRESS e RN 50 0
CITY-ST-2IP CITY-51- 2P 1 30301 R0--027 H*L'ﬂ- il
THLE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statules. | further certify that the information

indicated on this réport or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee e

Y/ o2y 03

exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
har ke empowered.

SIGNATURE (Nty\’rpsn on fmya‘en NAME JF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AN E9/S610

CR2E034 (10/02)



