2000 UNIFORM BUSINESS REPORT (UBR) FILED

b

DOCUMENT # P99000103881 May 17, 2000 8:00 am
YOLO EXTREME, INC. Secretary of State
05-17-2000 90857 030 ***150.00
Principal Place of Business Mailing Address
609 MAINE COURT 609 MAINE COURT
LONGWOOD FL 32750 LONGWOOD FL 32750
D32 Fast Stk Ced Y3y 223 Fast Stk Bood 434 ;
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT wanE IN THIS SPACE
City & State . ity & State ’ 4. FEI Number Applied For
e, w—u%l ["'"L- 0/14 Waa, ﬂ(' 397’;3 5‘7 - 3 é '\ o 6 7 Not Applicable
zZip <~ Country Zin T~ Country o i $8.75 Additional
5. Cerlificate of Status Desired O . \aditiona
CAFRD U< » 32352 WS A Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL, DONALD G Street Address (P.O. Box Number is Not Acceptable)
. ‘;ECQMNNE-CGURT e R I il [ e - u——;w.—-—__—-‘-——ﬂ-—w—-» el i i
LONGWOOD FL 32750
City FL Zip Code
8. The above namgd antity sutdjits fhissstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Doway > _é? _ Cuwenece Fresihar g H4-389-vo
SWﬁlMped or printed name of registered agent and title if appiicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10 , an Enanci
Tax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 ! TE_: jgflgﬂn%ago ﬁ‘rﬁjzﬁ::ncmg 0 fdsd.eOcROI\;l?;sBe
(See criteria on back) = Make Check Payable to Department of State ,
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE £ change [ Addition
NAME CAMPBELL, DONALD G VI HAME
STREET ADDRESS | 609 MAINE COURT STREET ADDRESS
CITY - ST-2IP LONGWOOD FL 32750 CITY-ST-2iP
TITLE O Detete MLE Ve FagsoérT O change &L Addiion
NAME NAME BQ( o S, Hearn
STREET ADDRESS STEETADORESS | 2 Lo Twold b Place
CIrY-ST-21P CHTY-ST-ZIP Ltornawocd FL 32737 Vi
e O Delete TmE - ) O Change [ Addition
NAME NAME
STRFET ARDRFSS ; _STACET ADBGRESS— -
CITY-ST-2IP I CITY-§1-2IP i
1LE T Delete TITLE ' ' [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZIP CITY-ST-2IP :
TILE [ pelste TITLE ‘ [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report igtrug 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 recefrel or trustee empipwe/pd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ith an addresy/wi her like empowered.

SIGNATURE: g & Garersn ./ﬂﬁ;g . Y= 2 §5-ce>
- /;lamTURE ANDTYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR 7 Date Caytme Phone # A ? ??

tia 2!

7E ——



