2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012892

1. Entity Name

GENDRON & YALE, P.A.

Principal Place of Business

28315 S TAMIAMI TRAIL STE 101
BONITA SPRINGS FL 34134
us

Mailing Address

26313 S TAMIAMI TRAIL STE 101
BONITA SPRINGS FL 34

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, ¢tc.

Suite, Apl. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90214 038 ***150.00

AR RA

DO NOT WRITE IN THIS SPACE

City & State City & Sate 4. FEI Number 65.0196629 Applied For
Not Applicable
Zip Lountey 2P Country 5. Certificate of Status Desired 0 $875 Add'\tionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENDRON, GARY L e -~
28315 S TAM'AM' TRA". STE 101 Street Address (P.O. Box Number is Not Acceptabie)
BONITA SPRINGS FL 34134
City Zip Code
8. The above named entity submits this statemant far the purpese of changing ifs registered office or registered agent, ar both, in the State of Florida
SIGNATURE
Signature, wped o prirtec name af registeree agent ane ivle if apphicatle (XOTE: Ragistered Agent signatre -equirad when reinstating) DATE
9. This ;Qrporatign is eligible to satisty its [ntangible 10, Election Campaign Financing $5 00 Mav Be
Tax filing rgqutrement and glects to do so . . ion. i Add-ed o Fe):as
(See crteria on back) 0 rust Fund Contributicn
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change (] Addition
NAME GENDRON, GARY L A
streer somkess | 28315 S TAMIAMI TRAIL #101 STREZT A0DRESS
orstze | BONITA SPRGS FL 34134 o572
TITLE VP T Delete TITLE [J Change [ Aadition
HAME YALE-GENDRON, KAREN Nk
steer aooress | 28315 S TAMIAMI TR SUITE 101 STREET ADDRESS
orr-si-2e | BONITA SPRINGS FL 34134 217 -57-2
TITLE 1 oelee LHE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRCSS
CITY-81-2IF CITY-ST-2:F
1L 1 pelete TITLE ] Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-37-ZIP CiTY-3T-21P
TITLE [ Detete THTiE O change  J Addition
NARE HAME
STREET ADDRESS STREZT ADURESS
CITY-ST-ZIP CITY-57-2IP
TILE ] Delete TILE 1 Change ] Acdition
NAME MARE
STREET ADDRESS SIRSET ADURSSS
CITY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Soction 119.07(3)1), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all ather like empowered.

T~(€~ei

SIGNATURE AMD TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dase Dayir1a Phone #

CRPED34 (10/00)



