2000 UNIFORM BUSINESS REFPRT (UBR)

1. Entity Name

YELBA GONZALEZ, P.A.

DOCUMENT # P99000080574

5/15/00-90234-003-%$150.00-$150.00
/ FILED

00 JUk -9 PHI2: 22

Principat Place of Business Mailing Address .
. o roter G SECRETAIRY OF STATE
ORLANDO FL 8% ORLANDO FL 32806 TALLAFHASSEE, FLORIDA
S
Suite, Apt. #. eic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied Fof
5?"35-44 233 Not Applicabite
Zip Country Zip Country . ) $8_75 Additional
5. Certificate of Status Desired O Fep Requred
8. Name and Address of Current Regisierad Agent 7. Name and Address af New Ragistered Agent -
Nama
Street Address (P.O. Box Number is Not Acceptable)
‘\'
City FL l'Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prnted nama of re(istarat Agant and 1me T applicatls. [NOTE: Regisiared Agent signature raguired when re:nstaing) DATE
9. This carporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campai -
N A n Financin
Tax filing requirernent and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Tru:t IFund C:r:lr?bution. 4 fsd.gﬂmh;?;sae
{Sea crlterla on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PSTD 3 Delate e CJChange [ Additlcn
RAME YELBA 3 NAME

STREET ADDRESS %ﬂ; —) 3 z STREET ADDRESS

eny-sT-0p | ORLANDO FL 32838 CTY-ST-TP

TnE Cl petete e [ Change [ Addition
NAME HAME

STREET ADDRESS STAEEY AQCRESS

CITY-ST-2IF CITY-5T-2P
TMLE . - - O Delete TITLE haln o Dithange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS !

CITY-§7-2P Cirr-51-2%

e (1 B e = S O pelete ——- -J-TME~-  —_Jur = P _] Change_ [ Addition .

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P CITY-$1-2P 1

TRLE 1 pelete TIE ; O Chanpe [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

e ] Detete TILE Jchange (] Adiition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP oITY-51-21

13. | hereby carmK that the information suppliad with this filing does hot qualify lor the exemption staled in Section 119, 07&3}0) Florida Statutes. ! further certify thal tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation ar the receivar or .rustee empowered
changed. gr on an attachmeantjwi ress, with alf

<~

ecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

lika

mﬁ{/ YeLGA GOHZALEZ 4'26—00 (407)55/'07733

SIGNATURE: >0m 4/

ATU|

mmwonw o@m OFFIC{H OR DIRECTOR

Dayume Phocs #

R |

CR2E034 (9/99)

1
I



