2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096486 )
1. Entity Name A r 03, 2000 8.00 am
INVESTMENTS BY YAM, INC. ecretary of State
04-03-2000 90194 012 ***150.00
Principal Place of Business Mailing Address
9934 LAKE LOUISE DR 9934 | AKE LOUISE DR
WINDERMERE FL 34786 WINDERMERE FL 34786-8962
F P > A0 O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
59—3542132 Not Applicable
Zip 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 -
Name
ALEXANDER' DAVID ESQ. Street Address (P.O. Box Numt;er is Mot Acceptable)
101 6TH ST NW
WINTER HAVEN FL 33881
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registsred agent and tile 1 applicable. {NOTE' Registered Agent signalure raquired when reinstating) DATE
) N o . "
e e i | ptoy MaY 1,200 Foa wil po Ss5000 | ' £ecten Camosign rancing - $5.00 vy 8o
= 4 rust Fund Contribution. O Added to Fees
(See criletia an back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change [ Addition
NAME MAY, CHARISSE W HAME
sTreeT 400RESS | 9934 LAKE LOQUISE DR STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34785 CITY-ST-2P
TTLE VSTD [ pelete TMLE VsT N . ﬁChange (7 Addition
NAvE MAY, WILLIAM BRIAN N may , William Bryan
STREET ADDRESS | 9934 LAKE LOUISE DR STREET ADORESS 9y / LAk £ dod ise pDri.,
cnv-s-2¢ | WINDERMERE FL 34786 Ov-SEZP | T o e e, S/ 347%6
e - - pekete TE C - ’ [ changs [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-TF
TITLE [ oele TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or gdpplamental 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 rg er or frustee empgivegdd 1o execute this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an adde itf) Jii other like empoyered.

SIGNATURE;
pd

(3 P Y G—o«) mw‘"l 3-30-00  §63-29%0733

SIGNATURE AND TYPED OR PRINTED NAME OFEIGNING OFFICER CR DIRECTOR Cate Daytime Phone #

- 7

CR2E034 (9/99)



