2000 UNIFORM BUSINESS REPORT (UBB) FILED

DOCUMENT # FO5031 Jan 26, 2000 8:00 am
[ 1 ety weme Secretary of State
JONAS YODER CUSTOM HOMES, INC.
01-26-2000 90199 038 ***150.00
E Principal Place of Business Mailing Address
: 5678FRUITVILLE RD. STE 12 S676FRUITVILLE RD. STE $2
i SARASOTA FL 34232 SARASOTA FL 34232 BUUUZILS
E T
] |
: 1901 Cattlemen_ Road ~ 11901 cattlemen Road
T Suite, Apt. #, etc. Si{xte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit C Unit C
i tat City & Stat 4. FEI Numb Applied For
s§¥888ta  FL s&Pdssta  FL 4TS 50060287 | [ApalecFor
i Country, 4‘ Country o ‘ $8.75 additional
3%232 L Uﬁ.S.A.‘ o _342532 e U.S.A.. . - ‘5. C_erflf_l_cate_ofSta!usDesue_q __.,E,’, Fee. Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
YODERv JONAS Street Address (P.O. Box Number is Not Acceptable) e
5514 BAHIA VISTA ST }
SARASOTA FL 34232 :
City FL [ ZpCoce ]
B. The above named entity submils this statement for the purpose of changing s registered office of registered agent, of both, inthe State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible . FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trizzlﬁzndaén:rilr?;ulig]: neing O fi}?ﬁoﬂiﬁ? €
(See criteria on back) I Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE -1 DP 1 Delete TITLE [(Ichange  [] Addition
NAME YODER, JONAS NAME
STREET ADDRESS | 5514 BAHIA VISTA ST STREET ADDRESS
amv-s-z¢ | SARASOTA FL CITY-ST-2P
TITLE DST [ Delete TITLE [ Change [ Addition
NAME YODER, MARILYN HAME
STREET ADDRESS | 5514 BAHIA VISTA ST STREET ADDRESS
CITY-ST-2IP SARASOTA FL . CITY-8T-21P
THLE IR - = -7 [ 0Deleta ™~ * TILE e e o e e o Clchange  [F] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belets TITLE I change 3 Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2IP
TILE 7 Delete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE [ Detete TLE [ Change  (J Acdition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the intormation supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall 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 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowersd.
NS A NS . e
SIGNATURE: , 2 l30naalid.) Yoder, President 01/20/00  (941)371-1%
PRINTED NAIIEIOF SIGNING OFFICER QR DIRECTCOR Cate Daytime Phone #




