2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000107245 Jun 02, 2000 8:00 am

YATES MASONAY OF RIVERVIEW, INC. Secretary of State

06-02-2000 90019 004 ***550.00

vl

Principal Place of Business Mailing Address
11213 CREEKVIEW DRIVE 11213 CREEKVIEW DRIVE
RIVERVIEW FL 33569 ) RIVERVIEW FL 33569
Suite, Apl. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

L . . U o~ L e 5?"36 /& 72,/ Not Applicable

Zip Country Zip Country 5. Cenificate of Staus Desired O $8‘75 Addiiional o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
PAR‘KEH, LLLIE MAE Street Address (P.O. Box Number is Not Acceptable)
11213 CREEKVIEW DRIVE
RIVERVIEW FL 33569
City FL Zip Code

8. 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.

SIGNATURE
Signature, typed or prmed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) . DAFE
9. Ih\sffiorp?railgn is eI;gJ::;a t? s?tltsfydns Intangible FILE NOW!!! FEE IS_ $;50.00 10. Election Campaign Financing $5.00 May Be
ax 'Ing gqmremen and elects io do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of Stale
1. N ettt FFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
K E3ITOEwN - -
TMLE TAMES N. ymates, 58, 7 Delete TITLE [JChange [ Addition %
NAME - NAME 2
- 78031 CarlFen) Lake Kd. s
STREET ADDRESS STREET ADDRESS k pal
oITY-§T-2P pSalm, Fl. 3351/ £ITY-5T-21P uw
N iy
TITLE O pelete TIILE [ change ~ [] Addition | O
NAME R _NAME _ _
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-S1-2IP
TITLE . 7 Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME ' NAME
STREET ADBRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ‘ 7 Delete TITLE . I Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
" me [ petete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-5T-2ZIP

13. | hereby certify 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
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

| changed, or on an attachment with an address, with all other like egnpowered. m eg U ‘/&JL&? Sﬁ , ?/; @77%{{
. 5=/6-00 ”

Data Dayume Phone #

SIGNATURE:




