03291999-90083-006-$150.00-$150.00

e

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris |
ANNUAL REPORT Secretary of State .I
1999 DIVISION OF CORPORATIONS L
DOCUM ENT #
JMER P98000009858
YA BUDDY, INC-
Principal Place of Business ' Malling Address

2916 FOWLER STREET
FORF MYERS FL 33909

2916 FOWLER STREET
FORT WYERS FL 33901

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90083 006 ***150.00

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallled .

Agent signature requined whan pensiating)

01/26/1998. -
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] ) ;I Cab O QO S'S’ &’3 Mot Applicable
Suite, Apt. #, etc. Suits, Apt #, eic. i $8.75 Additional
- —22]‘;_ . ..‘_7 . )x_-- s - - _ _._:. 5. Cerfifcate of Status Desired D Foe Required b
City & State ' Tty & State 8. Election Campaigh Finanding O $5.00 may B
_1;3—] -z;l Teust Fund Gontribution Added 1o Fees
<ip Country . Zp Country 8. This corporation owes the current year Intangible
2_4| |25] -2;] f30] Personal Property Tax. OYes One
9. Name and Address of Current Registsred Agent 10, Name and A of New Registored Agent
- ] 81] Name ’ . .
LUMSDEN, DENNIS J Tohn H Fow ler  S). S
82| Street Address (P.O. Number is Not ptable) -
6719 WINKLER ROAD BGIC " Lot p SE:
SUITE 121 T
FORT MYERS FL 33919 —
.. 84| City gs| Zip -4
. Sl A
P llo yisions.af Saction 5070502 nd 607.1508, Fl tutes, the above-na b ﬁsﬂ'l for the f changt Its md
ursu:n: R = IaFk:u'in:la. Such ;gnd: ?vt:s au by the aorpocrgﬂon suggafg t;? d 0 ssm}ﬂméyogmpﬁm intman ng .reg ;
-2 ‘| ume of, Section 607 . Florida Statutes.
SIG 5 ha | el 399
Regisura DATE

—_

. OFFICERS AND DIRECTORS 43, ADDITIONSICHANGES TQ OFFIGERS AND DIRECTORS IN 12 s

e [4] O OELETE 11TME Oichange  Jaddton | —

NAME FOWLER, JOHN H 12NVE b1

sweeraooress| 2916 FOWLER STREET 1.3 STREET ADDRESS i

arestze__ | FORT MYERS FL 33904 44 CITY-7-2P ] &

TmE - - T DELETE 2ATME CiChange ] Addition U‘

NAME 22 NANE

STREET ADDRESS) 2 STREET ADDRESS

Govse | R [ e
THLE [ DELETE 31 TE . [lChenge [ Addition
A Y Py RS S = S e WIZNAME -, A ol s iz . Est

STREET ADDRESS| 33 STREET ADDRESS .

CITY-5T- 2P A4, CIYY-ST-2P

TmE "] DELETE 41TmE [Jchange [T Aodiion

NAME A ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY.ST- 2P 4ACITY-ST-ZP

TME [J DELETE 5.1 TITLE [Ocnange [ Addition

AME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CFY-ST-2P 54 CITY-57- 2P _

e (] DELETE 81TMLE Dtrarge [ Addition

NAME B2 NANE .

STREET ADORESS 5.3 STREET ADORESS

CITY- 5T- 2% 84 CITY-5T.2P

4. 1 hereby certily that ihe information suppiled with this filing does ndt quaiify for the plion stated in S

indua:ed on this annuat raport of supplamental annual reporlis inue and »

& like empowerod.

A

Ny b/m 5«}/&’{’

TN

SIGNATURE

ion 119.07(3X0, Flodda Sta\um Hunhm cartify thal the infarmation
v mta and thal my signature shall have the same legal effact as if made under path, that § am an
ta this report as required by Chapter B07, Florida Statites; and that my nama appears in-

3- ;y.% P332 -85/

Daytime Phone #




