05051999-90176-036-$150.00-$1 0 FILED
5051999-901 $150.00-$150.0 o May 05, 1999 8:00 am
FLORIOR DEPARTMENT OF STATE Secretary of State

PROFIT 0
CORPORATION Katherilve Hirris sk
ANNUAL REPORT Socrotary of Siate 05-05-1999 90176 Q36 150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PG8000008200 -

1. Corporation Name 1 :

YORD VELNESS TECH CENTER, MEOONTE? A GEIN R0

Principal Place of Business Mailing Address
3555 US HIGHWAY 19 NORTH 36555 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34504
. DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualifed
01/20/1998
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
=] 28] J P-3sp4n/6. Not Applicable
Suita, Apt. ¥, elc. Suite, Apl. #, etc. ] T $8.75 additionat
'2—2] o o . o] o ] 5. Certifcate of Status Desired 0 Fee Required
Cily & Slate City & State "§. Election Campaign FiRancing I5 $5.00 MayBa~ |~
23] (28] Trust Fund Contribition Added 1o Fees _
Zip Country Zip Caountry 8. This corporalion owes the current year Intangible I
24 ,EI ;;l m Personal Property Tax. O es ONe ;
9. Name and Address of Current Registernd Agent 10. Name and Address of New Registered Agent
81| Name
A, CARLOS M 82| Strest Address (P.O. Box Number is Not Ac ) i
8664 LONGWOOD OR. root Aadress (P.0. Box P _
LARGO FL 33777 a3
84| Cty 85| Zip Code
FL |
9t. Pursuani to the provisions ofSections 607.0502 and 607.1508, Florida Stalites, the above-named ration submits (his Slatemen! for the purpose of changing its registered

office or registered agent, of both, in the State of Florida. Such changum authorized by the corporation's board of directors. 1 hereby accep! the appointment as registared )
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fionda Statutes. 1

SIGNATURE Signiture, Typsd of prnted rame of regilered agant and tithe if #OP CAbM- (NCTE: Regriersd Agent spnaturs negusred wiheh redrsiatng} OATE 6‘ : ;
12, OFFICERS AND DIRECTORS 13, ADDITIONSJ(H;E;S TG OFFICERS AND DIRECTORS IN 12 o
TME 0 O DELETE 14 TE FAss pradd /- Blnnge  (JAsdlon]| = . l
NAVE GARCIA, CARLOS M 12NAME AR IR O PR S A 3l
streeTanoeess| 8664 LONGWOOD DR. \asTeETscoRess | BAEFLE 0 & Y /?‘d g
crv-sr-ze | LARGO FL 33777 1L4CITY-ST-2P W =2  BYEE g !
TE D [ DELETE 21 TME — mgs/ g ‘@ [Bemngs [ Adation i
NAYE LAIN, JHON T Z2ZNAME LA J‘/.fb’_)/je;
smeeTanoress| 5128 CAREY ROAD 23 5TREET ADDRESS ﬁ:;';” = //c-d// 7rat
CTY ST 2P TAMPA FL 33824 3 24 CITY-ST- 2P ) éé& gﬁ A ?x é@“ (3
TE D — " DELETE 31TImE sem / [OCharge [ Addition
we — | RIVERS, CHARLES D . 1NAME
sreeTaporess| 23907 FOREST GREEN PLACE AISTREETADDRESS | -
CITY-ST-2P LAND O LAKES FL 34639 14.CY.5T-ZP - ) 7
TME [J DELETE 41TME : fé-ﬂ.sé .,;95 ] - N ] Change pﬂwﬁ B
NAME 4. 2NAME Joxié dﬁ-ﬂéﬁﬂ/ér Af
SYREET ADDRESS 43 STREET ADDRESS 6_;“5‘_54 & %zl)/ /2
om-s.2¢ aacny-sv-2 Lm A Y A 1 =
TmE [ DELETE 51TME DMP‘B CEXE . Lo/~ [Cnange ton
e kSR ANTD_ Do, 1 y54)
CITY-ST-20 5ACTTY-ST.2ZP %535—0 / i
e L DELETE S1TE S CTrange 7 [ Addition
NAVE S2NAME
STREET ADDRESS 6.3 BTREET ADDRESS

j CIFY-ST-2¢ 84 CTY-ST-2P

14, | hereby certify that the informabion suppiied with this filing does not gualify for the examption stated in Section 119.07(3)(i). Florida S1atutes. 1 funhar cerufy that the information
indicated on this annuai repart or supplementat Afyual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath. that | am an
officer or director of the corporation or the recgfver br trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atj4 gnt with an address, with all other like empowered.

-

SIGNATURE: </

2R v 20 N VoY L &8




