2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000037333

1. Entity Name

YANKEE CLIPPERS INC.

Principal Place of Business

220 NKINGS HWY
i PIERCE FL 34851

Malling Address

4934 N KINGS HWY
FT PIERCE FL 34951-2243

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90003 020 ***150.00

i

ORI

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEI Number Applied For
! . 65082?878 Not Applicabte
r j i ~ ”
Zp Country zp Couniry 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
’ - PREN“QE' PH'!LLL&. - e s > ~ Street Address (PO. Box Number is Not Acceptable) ~ ~
8109 FT PIERCE BLVD '
FT FIERCE FL 34951
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed namea of registered agant and title ! applicable.

(NCTE: Rapistered Agent signature required when rainstating)

DATE

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

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

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Daytme Phone #

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O vslete TIMLE O hange (] Acdition | &
NAME PRENTICE, PHYLLIS NAME ]
sTREET AvoRess | 6108 FT PIERCE BLVD STREET ADDRESS §
cr-st-z¢ | FT PIERCE FL 34951 CITY-5T-218 o
TITLE [ pelete TIMLE [ Change [ Addition S
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (I Change [ Additian
_NAME_ R NAME
STREET ADDRESS STREET ADDRESS ) I
GiTY-§T-2IP LITy-8T-ZiP
ME [ petete WE [ Change ] Acdition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ bajete TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2IP ’ _
13. | 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
ingicated on this report or supplemental report is trug aad 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 receive afad to¥xecute this report as required by Chapter 07, Florida Statules; and that mymname appears in Block 11 or Block 12 if
changed, or on an at e i |
, - b
SIGNATURE! @«,ﬂ/ [T )SEs 5

=)




