2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90034 016 ***150.00

DOCUMENT #  PG9000105120

1. Entity Name

YATES EDWARDS CONSULTING SERVICES, INC.

|

Principal Place of Business

300 CAROLINA AVE #OIC
WINTER PARK FL 32789

Mailing Address

~=300-CAROLINA-AYE-#1O1C
~—WINFER-PARK-FC-0E709

I

3. Mgiling Address

Po:;rlm? .0 Boy

2. Principal Place of Business

[3Y9 @ Gocr 4 A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& Slatf City & State - 4. FEI Number Applied For
Ab %, . W inTEL pﬂn/‘, FL, 59-3617433 Not Applcabls
Zip Counlry ZIp " Country - , 8.75 Additional
.5 )__) n L(.‘A 3 17190 MSA" 5. Certificate of Status Desired O gee Requirec;nona

__b6. Name and Address of Current Registered Agent. __

. 7. Name and Address of New Registered Agent
Nameg o=

t:ﬂwﬂ/m b G,

Street Address (P.O. Box r‘urnber is Not Acce{)table)

342 6&otr Posar Lo
Cny pop ICA.

EDWARDS, MARK Y
30 CARQLINA-AVE-#161€
WINTER PARK FL 32789

frorvfoy

Zip Code

FL [ 339

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

e S _—— f//(/‘JL

Signature, typed or pr ame of registered agent and title if applicable. DATE

SIGNATURE

{NOTE: Registere¢ Agent signature raquired when reinstating)

FILE NOW!!! FEE S $150.00

9, This corporalicn is eligible to satisfy its Intangible

(See criterla on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etlection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so. |§(

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TILE D OJ Delete TITLE ED w ALY r m M ? Wchange [ Addition | 5
NAME. EDWARDS, MARK Y NAME ’ e
STREET ADDRESS 10 smeeraoneess | 134 B G OLF Po/ NT lwp &
on-S-2P | WINTER-PARK-FE-32780 s | APoplea 1 31 8
mLE [ Delete TITLE ' { i [ change [ Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE [ pelate TILE [J Changse  [] Addition
NAME =« == | = = = o s - —~en e e - - - -

STREET ADDRESS STREET ADDRESS

CiTY-87-21P CITY-ST-2IP

TITLE [ Delgte JITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE 1 Delete TILE (O changs [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ____ A 118/

SIGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytims Phone #




