FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r of State
DOCUMENT #  P97000076672 Secretary
1. Entity Name 03-03-2003 90454 012 ***150.00
CIRCLE Y, INC.
Principal Place of Business Mailing Address
25 E. 13TH STREET. SUITE 5 P O BOX 701324
ST. CLOUD FL 34769 : ST. CLOUD FL 347761324
2. Principal Place of Business 3. Maj‘ling Address “II"II' “I ‘II" III”II'“ "m Ilm Ilm !Il‘l I"’l Iml ‘"'”m ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0814480 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6,_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— e en e, - .. Name = L .
M"'ES' STEVE : Street Address (P.C. Box Number is Not Acceptable)
100 CHURCH STREET
KISSIMMEE FL 34741
; City FL Zip Code

8.."The above named entity submits this st f changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragitered
ke /7
S{GNATURE v

Signa[UrJ. typed or printed name of regist

agent and titls if applicable, {NOTE: Ragistered Agent signatura raquired when rainstating) DATE

FILE NOW!! FEE IS $750.00 R - - e e
> . Elect ign Fi i
Atr iy 1, 2005 oo il e 555000 > Soctr o s $5.00 o
Make Check Payable to Florid4 Department of State _ ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCORS IN 11
TITLE DpP [ pelete TILE [T Change ] Addition
NAME YATES, HENRY C JR. : NAME
STREET AGDRESS ( 3645 CHAPLAIN RD STREET ADDRESS
CTY-5T-2IP ST. CLOUD FL 34772 CITY-$T-7P
TILE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21p
TILE ] Delete TITLE [ change [ Addition
NAME e g - ) . SNAME. e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-§T-7IP
TILE (T Delete TITLE [Jchange (7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-Z

12. i 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpent / 5 like em sred.

SIGNATUR o/l REZZZJUIRED

FATAE OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

A ammen

CR2E034 (10/02)




