2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR Feb 26, 2003 8:00 am

DOCUMENT # V68418

T Secretary of State

+HOT OO -

I
-
1. Entity Name 02-26-2003 90131 033 ***150.00
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 JUNG BEACH FL 33408
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 035 Applied For
6 2531 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Ciifrent Reglstered-Agent- — - - - T e —--7-Name and Address of New Registered Agent
’ Name -
CLARENCE R. COOPER , C.P.A. Street Address (P.O. Box Number is Not Acceptable)
618 UW. HWY ONE
SUITE 401
NORTH PALM BEACH FL 33408 City FL Z\'D 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 Florida. ! am familiar with, and! accept
the oaligations of registered agent.
SIGNATURE
. Signaturs, typed or printed name of registarsd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. " -
& FILE NQWI! “FEE IS $150.00 9. Election Carmpaign Financing $5_00 May Be
. Aﬁgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Faes
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O celetz TILE [Jthange [ Addition fC\g'
NAME YARNELL, ROY NAME S
STREET ADDRESS | 13205 US HWY 1 STE 202 STREET ADDRESS 3
orv-st-ze {JUNOQ BEAHC FL OITY-ST-ZP 2
o
TITLE D [ Detete TITLE [ change [ Addition %
NAME YARNELL, JUDITH BATT NAME
STREET ADDRESS | 13205 US HWY 1 STE 202 STREET ADDRESS
CITY-5T-2IP JUNO BEACH FL CITY-ST-7P
TITLE [ velete TITLE [JChange [ Addition
NAME - {- ST TTTERASSS T T T ENMET TR - - e wE T T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
THLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed, or on an attachment wjth an address, with all other like empowered.
;BN E = - oy - — ‘ - -
SIGNATURE: F/L@obq”” T AR A ECLNREY ZAY-4D5 G4l -(25-228F
suggq_uae AND TYPED OR RRINTED NAME OF S/Gi OFFICER OR olnei:rrn Dats Daytime Phone #
AY 14 | s =y = by ln o
] T A Z51 [ == ey - b ar ar g g S




