FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # V44178 Secretary of State
1. Entity Name 02-21-2003 90224 044 ***158.75
S.AY. ENTERPRISE, INC.
Principal Place of Business Mailing Address
P. 0. BOX 21112 P. 0. BOX 21112
TAMPA FL 33622 TAMPA FL 33622
I I O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-31284 10 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g Name . _ R ) T e
YATES’ ARNORIS G Street Address {F.O. Box Number is Not Acceptable)
18427 HANCOCK BLUFF ROAD
DADE CITY FL 33523
e City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tbe ohligations of registered agent.

SIGNATURE

. Slgm-lll\.l.re,‘.ly‘ped or printed name of ragistered agent and title if applicable, {NOTE: Registered Ageni signature required when rainstating) DATE
A F“;AE NOW!! FEE |§]‘_$150.(;g 9, Eléction Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. | Added to Fees

Make Check Payabie to Florida Department of State

10. "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE D - O oelete TME CIchange [ Addition g_

NAME YATES, SHERYL A RAME s

st aooress | P O BOX 924 STREET ADDRESS 3

onv-st-ze | SAN ANTONIO FL 33576 oITY-ST-2P 2
o

TITLE D O pelete TITLE [ Change ] Addition % ;

NAME YATES, ARNORIS G NAME i

streer acokess | P O BOX 924 STREET ADDRESS ;

omv-s1-2p | SAN ANTONIO FL 33576 CITY-5T-2IP ?

TITLE [ Delete TIMLE [ Change [ Addition

NAME - =0 o] somiotin e  —mm e S e T vmm s ST MNAME e s |immrm e+ e e ———— A e e e = ;‘

STREET ADDRESS STREET ADORESS |

CITY-5T-21P CITY-5T-2IP ‘

MLE [ pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TITLE 3 velete TITLE change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) GITY-ST-2IP

TILE [ Delete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fi%iné,] does not qualify for the exemption stated in Section 119.07(3)()). Florida Statules. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same logal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or lrustee empowered 1o execute 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 ail other like empowered.

SIGNATURE: s 55 QUIRED Y5/03 /26288352

SIGNATURE ANDWFEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




