2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65532 Feb 27, 2001 8:00 am
- Sty e Secretary of State
NHDER CORPORATION
02-27-2001 90338 034 ***150.00
Principal Place of Business Mailing Address
3737 BAHIA VISTA ST. 3737 BAHIA VISTA ST.
SARASOTA FL 34232 SARASOTA FL 34232 UUVNVUUS
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | 65.0099811 Applied For
N Not Applicable
- - ~ —
4p Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘e
YODER' MILTON Street Address (P.O. Box Number is Not Acceplable)
3737 BAHIA VISTA ST " P
SARASOTA FL 34232
City o 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 Florida.
SIGNATURE .
Signature, typad or printed nama of registered agent and (ite if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) ) DATE
9. This corporation is eligible to satisfy its Intangibile FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ‘Eﬁg??::rzag:r?r?;uzg: neing O f‘%ggohgzzf €
{See criteria on back) : W] Make Check Payabie to Department of State N
M, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TTLE DI P jA Chenge ([ Adition
NANE NISLEY, ANDREW M. NAME
staeer anoness | 2535 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-2iP SARASOTA FL CITY-S7-2IP L,
TME D [ Detete THLE .D/ vF I siTr PChange [ Addilion
NAME YODER, MILTON NAME
sTREET ADDRESS | 3737 BAHIA VISTA ST. STREET ADDRESS -
CITY-ST-2P SARASOTA FL CITY-5T-2IP
TILE O telete TITLE D/ VP O change [ Adution
NAME , NAME N‘A’H w, w&‘/‘m
STREET ADDRESS STREET ADDRESS 5 S- rg;-“m ﬁa#_o o
CITY-ST-ZIP CITY-ST-2IP S.q.ﬂﬂ-s‘aﬁ £L ngVo
TITLE ) O Delete TITLE h T Change [ Addition
NAME ' NAME
STREET ADORESS ' STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TILE [Ichange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDHESS smsn‘mnnasss
CITY-S1-2IP CiTY-ST-2IP

13. | hereby cestify that the information supplied with this filing does not qualify for the exembtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an 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 officer or director
—— of the corporation or the receiver or-trustee empowered 1o execute this raport as required: by-Chapter- 607.-Florida-Statutes-and.that-my-Rame appears-in-Black-1.3. orBlock-12-il—

changed, or on an attachmgnt with an address, with all other like empowered.
ey
SIGNATURE: M- PiLTo Yo IR FH-366- 7747

i ?ﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

CR2E034 (10/00)



