2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000076672 FILED
*+ Enty Beme °6 Jun 09, 2000 8:00 am

CIRCLE Y, INC. Secretary of State

06-09-2000 90017 012 ***158.75

Principal Place of Business Mailing Address
3645 CHAPLAIN RD 3645 CHAPLAIN RD
ST. CLOUD FL 34772 ST. CLOUD FL 347728534

FryeraEre e L LT

G, ApL. #, elo. / Suite, Apt. #, ete ™ J DO NOT WRITE IN THIS SPACE

£

Applied For

City &State — . ity & State 4. FEI Number N .
- Stmm én IEL/ . K?%SP 2ACES Ffl" - - 650814480 — [ Mot Appiicable |

Zi i as
‘m74¢ yiy 4 Z';L’BLP'}[_}LI, Country [/{S A 5. Certificate of Status Desired ) Eg-;’esq Additional

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

Name
ON, HARKLEY R &Shde Mwles Aort /ATES

NSON ST. STE. 600 {0p Ciysei Shceet | IS CURP LAY IR
ies el £L

| M o FCoudy FL | 55877

8. The above named entity submits thig statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Y14/ o9

SIGNATURE :
Signatura, typed m?rinted of ragista7§ fgsm and title if applicable. {NOTE: Registerad Agent signature required when reinstating} " DATE
9. This corporation is erigiM satisfy its Ingngible FILE NOW!It FEE IS $150.00 . - .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 e Eec“on Campaign Financing $5.00 May Be
=15 rust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 oP [ Delete TITLE DP S “Yoorange [ Addition
NAME YATES, HENRY C JR. NAME ,
sTreeT AODRESS | 3645 CHAPLAIN RD STREET ADDRESS
CITY-ST-2IP ST. CLOUD FL 34772 CITY-ST-2IP
TLE [ petete TITE : [J change [ Addition
NAME NAME
STREETADORESS |. . . .  ~. . o _.. || STREET ADDRESS . . - i
CITY-ST-2P ) N omvstze ™ . -
TITLE 1 Delete TMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ oelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ] . CITY-ST-2IP
TILE [ Datete TITLE [0 change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIE . [ Delate TITLE [ change [ Addition
NAME : NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 127 (. 4//‘7’/0'”

SlNATURE AND TYPED OR PRINTED N, SIGNING OFFICER OR DIRECFOR

Daytime Phore #

CR2E034 {9/99}



