2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S01752 . Jan 12, 2001 8:00 am
. Entity e T Se r
YEOMAN SERVICES, INC. cretary of State
01-12-2001 90038 003 ***150.00
Principal Place of Buginess MailinguAddress
621 NORTH 70TH AVENUE 621 NORTH 70TH AVENUE
HOLLYWOOD FL 33024 HOLLYWOOQD FL 33024 D 0 ﬂ 02698
Suite, Apt. #, elc, Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number £, Applied For
. 6 -0214920 . Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fea Regquired
L 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| - - — e e ——— T e "Name - - B . S - -}~
MANN|NG, GEORGE A. Street Address (P.O. Box Number is Not Accepiable)
£21 NORTH 70TH AVENUE
| HOLLYWOOD FL 33024
1 City FL I Zip Code
8. The above namad entity submiits this staternent for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signat.re, typad or printed name of registered agsnt and Ile f applicabte. (NOTE: Registersd Agent signalua reauired when reunstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
‘ - : B paign Financing $5.00 MayBe
| Tax f|hng rgqunremem and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
(See criteria on back) O Make Check Payable to Department of State
! P
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DST O elete TIIE Ol changs [ Addiion | S
[=]
HAME MANNING, GEORGE A. NAME =
STREETADDRESS | g0 N 70 AVENUE STREET ADDRESS 3
CITY-5T-2IP CITY-5T-2IP 2
HOLLYWOOD _FL. 33024 i
TITLE DP [ Delete TITLE [ change [ Acdition %
NAME MANNING, LOIS E. NAME
STREET ADDRESS | g21 N 70 AVENUE STREET ADDRESS
oTv-sr22 | HOLLYWOOD FL 33024 oiY-St-2p
me g DVo. 0 . . . O Detete TILE e _ [Jchnge [ Addition |
NAME MANNING, KARL A NAME
STREET ADDRESS 621 N 70 AVENUE STREET ADDRESS
CITY-5T-2IF HOLLYWOOD FL 33024 CITY-ST-2IF
TITLE DV [2 elete TMLE [ change [ Addition
NAME MANNING, ALLEN C NAME
STREET ADDRESS | 20419 SW 15T ST STREET ADDRESS
orv-ST-2¢ | PEMBROKE PINES_FL 33029 CY-§1-2IP
TITLE [ Delete TITLE Clchange T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Coy-5T-2P | L CITY-ST-2P
TILE : [ oelete TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver-or trustee smpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attach 1 ddre: i “otfer like empowered.
SIGNATURE: - Geadse 4. iawi/ /e 1 fg/ars CosH) 1858248
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # B




