2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000009714 \)‘ May 15%‘0%]3 8:00 am

Wave YEAKLE | P-A Secretary of State

05-17-2000 90950 016 ***150.00

Principal Place of Business Mailing Address
'-llli’-a.s?"’" cT. No. H128-28% Sy, Mo,
. Pererspuee, Fo. S, PETERSBURG, [ L L
T 33714 3068908
2. Principal Piace of Business Mailing Address
128 -26% S M. Jing=agth oo Mo :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC_E
City & State City & State 4. FEI Number Applied For
£ gue(réf ¢ st Pelens puey , Fe 59- 2037188 ot Applicasie
Zip unisy Zip Couniry - ) $8.75 Additional
3 371 P( A/E L(,A.s 3 / &, VELL 5. Certificate of Status Desired 1 Fes Required
Y 6. Name and Address of Curfant Reggiemd-]Agen! Pl cens 7. Name and Address of New Reglstered Agent
DoroTHY M. YEAKLE eme
' 3 é; > 3 RD. A v t N E Street Address (P.O. Box Number is Not Acceptable)
Sr. PeTeRSpURL, Fe 3370
City FL Zip Code

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

sonarune DNE g . Uaa BLE - PorrTit M rpakts RECSTERG AirT - Y~27~00

Signature, typad or pr@: name of mg?ﬁsrﬁ’ femand ute if apphcatla. (NOTE: Registared Agenl signature requlrezi whan reinstating) DATE

9. Thls corporahon [ ellgibIe to satisly its Intanglble
Tax filing requirement and elects to do so.
{See criteria on back)

18, Election Gampaign Financing $5.00 May e
Trust Fund Contribution, 0 Added to Fees

0

. OFFICERS AND DIRECTORS, I EP T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 19

TLE Fpsbf IPENT [ 5 b CRETART ] Gelele TILE [ Change [ Addition

wabE YEAKLE NAME

oz [MILE ~ 2EW . ST Mo «. STREET ANDRESS
sz g Prrpnsgued £ 33714 TTY-5T1-2F

- / 3 Detere TTLE [ Change £ Addition

NAME

I STREET ADDRESS
sz CITY-ST-2IP

- 7 Delete TITLE [ Change [T Addition
NAME
DRSS STREET ADDRESS
S1-2P B CITY-ST-21P

7 pelete THtE O ctange  [J Addition

) NAME

L DTRISS STREEY ADDRESS
STz CITY-ST-2IP

- : [ Delete L - ’ "TTTT[JChange ] Aodition
. NAME

eccll I | STREET ADDRESS
51-oe CITY-ST-2p

7 petete TTLE O) chenge ] Addition
NAME

annorns STREEY ADDRESS
oty 1 CITY-ST-7IP

nereby certn‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. [ further certify that the information

—-=x=d on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director

“iihe corporatton of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Biock 12 if
i-=ri5od, or on an attachment with an address, with all other like empowered.

::-f.i.TUREZ/ e AT~ WADE JEAKRLE - Prsspns Y2700 229-428-312]

SIGN. AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



