DOCUMENT # P99000000526
1. Entity Name FILED
YAEGERS FINANCIAL SERVICES, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Busingss Mailing Address 01-09-2001 90026 030 ***150.00
1901 BAYWOOD COURT 1901 BAYWQOD COURT
SARASOTA FL 34231 SARASOTA FL 34231
e ST 00 00 O
RYT STICKYEY PoinT KD| 24717 STCxcw iy PorvT RD
.gsuLte. A.{p-t. #, etc.[ l 7 ‘B SSUHB‘ I;E)l. #, etc. B ‘ 0 DO NOT WRITE IN THIS SPACE
wi & utle 117
City & Stale ity & State 4. FEI Number 65‘0884773 Applied For
AFASoTW Fe ng?’/;:ath ALRsoTH FC ) Not Applicable
n -7 L) . .n
.‘7_3”3\{ N -5 1= SC‘;J:;;;; g O'hq \ élpq 2 3 ""Ib‘ll— Couniry L "i 5. Cetificate of Status Desired O ?g‘gesqa?:;mna'
" ‘"‘Lrl-%?ﬁime and Address of Current Registered'Agent - -~ —— -]*”—— - =~ 7~ '7" Name and¢ Address of New Reglstered Agent
Name
rgg?g:gw%ﬁgéocgum Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL I Zip Cade

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 printad nama of register/i agent and @ it applicable, {NOTE: Registered Agent signature requirac when renstating} DATE
9. This corporation is eligible to satisty its Intyngible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fllmlg rfequuem&nl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See oriteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D O oelete ML . [ Change (] Addition
NAME YAEGERS, DAVID A NAME
STREET ADDRESS | 1801 BAYWOOD COURT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST1-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME YAEGERS, ELIZABETH D NAME
STREET ADDRESS | 1901 BAYWOOD COURT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2P
TE o oD iz e - . — Doelete.- - Jome . e e g - [ Chenge (7] Addition_
NAME YAEGERS, DAVID A JR. NAME
STREET ADORESS | 323 LENAIN STREET ADDRESS
CITY-ST-71P NOKOMIS FL 34275 CITY-ST-2P
TTLE [ Dalete TITLE OJChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S5T-2F CITY-87-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | 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 cfficer or director
of the corporation or the receiver or irustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: M Q %wcztu' nqimma S';oz&o{ G4l Fa3 7475

CR2E034 (10/00)

SIGNATURE AND TYPED OR PmN'rEYTAME oF SIGUNG OFFIGER OR DIRECTOR Data Daylime Phone #
~

Sl i e it iR




