2000 UNIFORM BUSINETSS REPORT (UBR) FILED

1
DOCUMENT # P99000015299 .
ettt Mar 21, 2000 8:00 am
YEEHAW PROPERTIES, INC. Secretary of State
03-21-2000 90040 006 ***150.00
Principal Place of Business Malling Address
|
200 SOUTH INDIAN RIVER DR. SUITE 01 200 SOUTH INDIAN RIVER DR. SUITE 304
FT PIERCE FL 34950 FT PIETCE FL 34950-4387
F s SO SRS AR
Suite, Apl, #, el¢. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
Not Applicable
Zi t i "
® Countey Ze Country . P 5. Certificate of Status Desirad . $8'75 Addmona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLOYD’ ROBERT M Street Address (P.C. Box Number is Not Acceptable}
200 SOUTH INDIAN RIVER DR, SUITE 301
FT PIERCE FL 34950
City FL Zip Cotde
8. The above named entity submits this statement for the purpgse of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and ttla it applii]:abl& {NOTE: Registered Agent signature reguirad when reinstaling) DATE
11
9. This corporation is eligible to satisfy its Intangible 1 . FILE. NOWI! FEE IS $150.00 10. Elect o i ‘
Tax filing requirement and elects to do so. | After MAY 1, 2000 Fee will be $550.00 0. %E;'E:n%aggi'r?gmg:m‘“g O fg—e%qc"gg Be
(See criteria on back) | Make Checl:t Payable to Department of State '
11. ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D 7 Delete TITLE [ Change ) Addition
NAME LLOYD, ROBERT M NAME
streeT ADDAESS 200 SOUTH INDIAN RIVER DR, SUITE 301 STREET ADDRESS
or-3-2p | FT PIERCE FL 34950 CITY-ST-21P
TILE [ Delete TNLE (] Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE I O oetete TITLE N ’ O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Celele ME Ol Change [ Acdition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-71P
TILE [ Deleta TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-71P

13. | hereby cerlify that the information supplied with thig filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all olhergke empowered.

siGNATURE: e~ /. BTG p, Leosp R &> Sy~ 22

SI€NATURE AND TYPEDORHPRINGED NWE (IJF SIGNING DFFICER OR DIRECTO Dare Daktime Fhons # 7

|

CR2E034 (9/99)



