2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030659

1. Entity Name

JAMES A. YANCEY, P.A.

Principal Place of Business

105 SO FLORIDA AVE.
3RD FLOOR
LAKELAND FL 33803
us

Mailing Address

FOST OFFICE BOX 1028
LAKELAND FL 33802-1028
us

2. Principal Place of Business

%) Mabadnity AL,

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 22,2000 8:00 am

ecretary of State

04-22-2000 90131 036 ***150.00

T

00 NOT WRITE IN THIS SPACE

s

5. Certificaté of Status Desired ™

Fee Required

City & State City & State 4, FE! Nurnber Applied For
{o\\,ﬁ ™ 59-3372405 Not Applicable
2 s - _gg”“v-" - g —m - Country . .. - [~ -$8:75. Additional
Q

~ 33]\°

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YANCEY, JAMES A
105 SO FLORIDA AVE.
3RD FLOOR
LAKELAND FL 33803

M Toness N Varnesy

Street Address (P.O. Box Number is Not Acceptabi)
2167 PN .A{i\‘ﬁ@ AR R

o LN[/E‘L‘\NAJ FL..)

FL

“Xaffab

8. The above named entity submits

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

) 1 990

(YNJA TN b.\fW\&\n

OTE: Registerad Agent signature raauir)blmen reinstating)

j oate  J

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND D/RECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE D [ Detete TITLE P et " *¥ Change [ Addiion
NAME YANCEY, JAMES A NAvE J ok B \/moy af

streeT ADDRESS | 105 SO FLORIDA AVE STREET ADDRESS PV % m\l\c\r\i*? ,

orv-stzp | LAKELAND FL CITY-§1-2P Lol d FL 33%y021¥]

TILE 7 Delete TILE - [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2 = -|—mm - o s e — e = ©SlRGTY-STZP - e ime el o L memen e

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-ZiP CITY-ST-21P

TITLE 1 Delete TITLE [(IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-ZP

TE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

indicated on this report or supplement,
of the corporation aor the receiver or ty

all cther {ike empowered.

{ a8 5 Nfdery )

report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an officer ar director
ee empoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

iR B ¥ 1Sy 457

l DalaJ Daytime Phone #

CR2E034 (9/99)



