2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # FO0667 | Feb 13, 2001 8:00 am
1'YEEJT'It;li'}lamlgﬂOPEHTIES CORPORATION | Secreta ) of State
02-13-2001 90566 029 ***150.00
Principal Place of Business Mailing Address
7500 RICHARDSON ROAD 7500 RICHARDSON ROAD
SARASOTA FL 34240 SARASOTA FL 34240
F sV ARG ERRARAR I
Suite, Apt. #, elc, Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
...-City & State I ) - . City&State. . . 4. FEl-Number-— 59’2023839 - - - {--JApplied For-
! Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired d ?8'75 Addr'tional
ee Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
ggﬂ%ERHI,CE:::«ﬁIDSON ROAD Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

iaf s

i a -3

‘ ‘j_(l;EJ:(E.H;eg;gre.:ad';gjlenlsignature r\gdUir‘e.;i_mmén\re:n_g'n;l‘gl) " "" e HLIDATE "er T
i ] BN A P L L R s P
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE iS. $150.00 _ 10." Election Campaign Financing $5.00 May Be
Tax ﬁhn.g rgqulrement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriution. ] Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ' I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete ; TMLE [(JChange [ Addition
NAME YODER, EU J. NAME
sTREeT A0DRESS | 7500 RICHARDSON ROAD STREET ADDRESS
CITY-$T-2IP SARASOTA FL CITY-5T-IP
e STD O pelete TILE [ change [ Addition
Nawe YODER, ELLA H. t NAME
STREETAODRESS_|_7500 RICHARDSON.-ROAD— .. e~ o || STREETADDRESS - - —_ e e
CiTY-$T-2IP SARASOTA FL CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : ‘ CITY-5T-2IP
TITLE O Delete TILE O Change [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-21 CITY-ST-21P
THE O Delete ! TITLE . S - Clchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CIRY-5T-21P
TITLE O Delete | TITLE : (O Change [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addze, with all other like empowered.

SIGNATURE: __ 9% /- %V |
SIGNATURE ANfVPED/ﬁ INTED NAME OF SIGNING OPfICER ORA DIRECTOR Date Daytime Phone #

CR2E034 (10/00}



