2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # S23077 ecretary of State

1. Entity Name 04-18-2003 90116 009 ***150.00
YES! OF NORTH FLORIDA, INC.

Princigal Place of Business Mailing Address
930 ORIENTAL GARDENS RD 930 ORIENTAL GARDENS RD
JACKSONVILLE FL 32207 SUITE 1208
us JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc.- [ CHECK HERE iF MAKING Cﬁjﬁs
b
City & State City & State 4, FEI Number E}y Applied For
59—3054960 Not Applicabie
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent” ~ ——~ o 7.-Name and Address of New Registered Agent
MName
ANSBAGHER, SIDNEY F. ESQ Street Address (P.O. Box Number is Not Acceptabie)
50 N LAURA ST
3100 BARNETT CTR
JACKSONVILLE FL 32202 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 Flerida. | am famiiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, t.yped ar printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature reguired when raingtating} DATE
FILE NOW!Il FEE IS $150.00 ) )
9. Election Campaign Financin
After May 1, 20‘9@- EE?--WI" be §550.00 Trust Fund Csntr?buu‘;n h O Edsci-ettli‘::ohézsésa °
Make Check Payable to Floyida Department of State '
10. ’ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS 1N 11
TIMLE D {1 Detete TIME [J Change ] Aadition
NAME HAYES, BARBARA K (KING) NAME
street aDoRess |930 ORIENTAL GARDENS STREET ADDRESS
crv-st-zk - |JACKSONVILLE FL CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE: = - C e O velete TITLE e s T - - - [ change (] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ) CITY-ST-2IP
THLE ’ O Delate THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ change [ Additicn
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE oLl [ celete TITLE [J Change [ Addition
NAME o e NAME
STREET ADDRESS oo STREET ADDRESS
CITY-$7-2P : CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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 recelver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
/)] %03 g 94 282/

Date Daytima Phone #

SIGNATURE:

CR2ED34 (10/02)



