2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V68418

1. Entity Name

YARNELL EDUCATIONAL CONSULTANTS, INC.

Principal Place of Business Mailing Address

13205 US HWY ONE 13205 US HWY ONE

SUITE 202 SUITE 202

JUNO BEACH FL 33408 JUNO BEAGCH FL 33408-2228
us us

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90086 018 ***150.00

-~ o -

IR RN ER MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 095 Applied For
2531 Not Applicable
Zip Country Zip Country $8.75 Additional

. ifi i
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- _ . R

CLARENCE R. COOPER , C.PA.
618 UW. HWY ONE

SUITE 401

NORTH PALM BEACH FL 33408

—_ = Name— ——— T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

4
“ -
SIGNATURE //M

Signatura, fypad or ppfilted rme of ragastare%enl and Utle if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is elig@e to satisty its Inléngible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) u Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
ME D [ Delete TITLE O Change [ Addition | &
NAME YARNELL, ROY NAME =2}
STREET ADDRESS | 13205 US HWY 1 STE 202 STREET ADDRESS §
CITY-5T-2iP JUNO BEAHC FL CHTY-$T-ZIP o
TITLE D [ Defete TITLE {Jchange [ Addition S
NAME YARNELL, JUDITH BATT NAME
sTReET ADDRESS | 13205 US HWY 1 STE 202 STREET ADDRESS
CITY-ST-2P JUNO BEACH FL CITY-5T-24P
TE =~ - - . [ Delete TITLE [ change [ Addition
NAME SR TERFW LI STRTY NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-§7-21P
TILE [ pelete TILE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-5T-2P
TITLE O pelete TITLE [[1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. | hereby certify that the information supphied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this g

does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ared.

\/\-l

</852) Aol 425-228)

suump;ﬁs ANDTYPED yvmmeu NAME OF SIGNING OFFICER mfmnicmn

foy @ Nasre |

Date Daytrie Phons #

changed, or on an attachm?" an aWha 8
Wl Ry 7. %) AT |
SIGNATURE: M’V LT AT

7



