2003 FOR PROFIT CORPORATION ADr 16F12%gg)8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV L0bGSS0

8, Thg abiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligéiions of registered agent.

S,

¥

P .
SIGNATURE :

o r .gignalure.btyped or printad hame of registarad agent and title it epplicable. (NOTE: Ragistered Agant signgture required when reinstating} DATE

=
' n
. 'AftF";dE N?w(;ga ';EE I.S“ f: 50;(;2 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmerit of State
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pP [ Delets THLE [ Change [ Addition
NAME NISLEY, ANDREW M. NAME
sreeT apoRess | 2535 BEE RIDGE RQAD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S1-2IP
TITLE DVPS O pelete TITLE [ Change [ Addition
NAME YODER, MILTON NAME
STREET ADDRESS | 3737 BAHIA VISTA ST. STREET ADDRESS
CITY-$1-2IP SARASOTA FL CITY-S§T-2IP
—TIE T ——— = [ pefess—— RN Lo e oo - - [F] Chiange . 2] Addition=

NAME YODER, MILTON NAME
sTReeT aDORESS | 3737 BAHIA VISTA ST, STREET ADDRESS
CITY-ST- 2P SARASOTA FL CITY-ST-2P
TITLE DvP O oelete TTLE [J Change [ Addition
NAME WEILER, NCAH W NAME
stRzeT a0oRESS | 56 TATUM ROAD STREET ADDRESS
CITY-S§T-ZIP SARASOTA FL 34240 CITY-ST-2IP
TImLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O belete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quatify 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 shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___¢ = EGUIRED cﬁ/’/ﬁf/ﬂ\?' , 2y1-S0 Qo Yp

Daw Daytime Phone #

w WA L\ Y, |

ecretary of State
DOCUMENT # KB65532
1. Entity Name 04-16-2003 90259 018 ***150.00
NI-DER CORPORATICN
Principal Place of Business Mailing Address
3737 BAHIA VISTA ST. 3737 BAHIA VISTA ST
SARASOTA FL. 34232 SARASOTA FL 34232 -
2. Principal Place of Business 3. Mailing Address . !
Suite, Apt. #, eic. Suite, Apt. #, etc. * [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘&9981 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddilional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- S S —— e, e = R e e s e R ==
YODER' M“'TON Street Address (P.Q. Box Number is Not Acceptable}
3737 BAHIA VISTA ST
SARASOTA FL 34232
. ) ." City FL Zip Code

CR2E034 (10/02)



