2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V66616

1. Entity Name

JOHN A. YANCHEK, P.A.

Principal Place of Business

1515 RINGLING BLVD
STE 580
"QADACATA F| 34236

Mailing Address

1515 RINGLING BLVD
STE 580

SARASOTA FL 342366720
us

2. Principal Place of Business

1819 MALAV

3. Mailing Address

1G9y STAe€T

_ 4, SrAeer
Sqiré 560

Suite, Apl. #, etc.
500

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90006 033 ***150.00
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4. FEI Numper

Applied For
Not Applicable

65-0357750
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] 6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Ageat
Name
YANCHEKv JOHN A Stregt Add (PO. Box Number is Ngt A ble) —
1515 RINGLING BLYD 19/9 “Marr) s THREEr" Suil€ D2
SARASOTA FL 34236 g

“sAKE S0 T

FL
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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 printed name of regustered agent and titie if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Ta filing requirement and elecis o do so.
(See criteria on back) O

 FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme OPST 3 Duiete e Scrhange [ Addition
NAME YANCHEK, JOHN A. NAME ) X i

stheT anoness | 4252 MOSS OAK PL srreer aovecss [IFYG S ELASS HiLs 04 D

onv-st-20 | SARASOTA FL CTy-ST-2P 5,9/(450 A , V. FIR3 5/

TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - - [ Delete TITLE - [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY- ST-Z1P

TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-21P

TITLE ] Delete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2p CITY-ST-2P

TITLE [ Deleta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the carporation of the receiver pr trustee empawerad to execute this repart as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 121t

an address, wjth all other like empowsred.

aliz/pd BYy) sp6-7/77

Date Dayurne Phona &

CR2E034 (9/99)



