2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F42784 | Jan 20, 2000 8:00 am
1 Enity o Secretary of State

YODER'S RESTAURANT, INC. 01-20-2000 90101 048 ***150.00
Principal Place of Business Mailing Address
3434 BAHIA VISTA ST 3434 BAHIA VISTA ST
SARASOTA FL 34239 SARASQTA FL 34239-7442 dUARUIY
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE) Number Applied For
59.2120533 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Staius Desired Feo Required

T 6. Name and Address of Current Registered Agent T j 7. Name and Address of New Registered Agent

Name
;%aEgAamAc:gTA'A ST Street Address {P.O. Box Number is Not Acceptable)

SARASOTA FL 34237

City FL Zip 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 Flerida.

SIGNATURE
Signature, typed or printad namg of registered agent and tle 1 applicable. (NQTE: Registered Agent signature required when reinstatng) DATE
9. This corporation s eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ N,
fax g roquement anc oo 10 o 5o, After MAY 1, 2000 Fee Wil o $560.00 10- Srecton Gampaian Financing $5.00 way se
gre ¢ rust Fund Contribution. Cl Added to Fees
{See criteria on back) - O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME YODER, AMANDA NAME
sTreET aporess | 3537 BIRKY ST. STREET ADORESS
CITY-ST-21P SARASOTA FL CITY-ST-21P
TITLE ] [ pelste TILE [Jchange [ Addition
NAME EMRICH, MARY LOU NAME
sreer apohess | 1022 GRABER AVE STREET ADDRESS
omv-st-ze | SARASOTA FL CITY-ST- 2P -
THE v ‘ 5 Detete TE [} Change [ Aadition
| NAwE YODER, ANNA MARIE NAME
sTreeT aooess | 3537 BINKY ST STREET ADDRESS
on-st-ze | SARASOTA FL CITY-57-2IF
- TITLE [ 71 betete TITLE [ Change [ Addition
NAME EMRICH, TODD W. NAME
- streer anoress | 1022 GRABER AVE STREET ADORESS
- CITY-5T-2IP SARASOTA FL CITY-5T-2IP
TITLE T 1 Delete TITLE [ Change [ Addition
| HAME EMRICH, TOGD W NAME
streeT anoess | 1022 GRUBER AVE STREET ACDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-7P
TITLE O cetete TME [Ochange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or, srRiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang‘]gd.‘?_r.on_ anydttachmegrt with an address, with all ofher like empowered. A — Mﬂ.\’\l R Qci-e, Y™
AT, - \7. . /oo G/955 - 77

ATURE AND TYPED OR PRINTED NAME OPRIGNING OFFICER OR DIRECTOR Date Caytime Fhona #

e

s



