2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

DOCUMENT #
turtth P01000023392 Secretary of State
ROBERT YODER CONSULTING, INC. 05-24-2002 91273 016 ***150.00
Principal Place of Business Mailing Address
POST OFFICE BOX 351182 POST QFFICE BOX 351182 hr LTI TRNT AR N |
JACKSONVILLE FL 32235 JACKSONVILLE FL 32235 )
2. Principal Place of Businass 3. Mailing Address “Imm "l "m "I” III” "m"l" "l’l "III INII ""I II"I"I' III,
" Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ Cily & State . 4, FEI Number Applied For
' 59— ,37’ 5//4 . {Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desred [ 95:79 Additionat
.. o .. , Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
. Narme ’
e " y e e = i —
TRHTLOR, UNEA'CFA Street Address {P.C. Box Number is Not Acceptable)
PALMER AND TRAYLOR, LLC _
101 CENTURY 2t DRIVE, SUITE 109 B .
JACKSONVILLE FL 32218 Clty " FL [Z#Cece

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

§|GNATUHE
b3 Signature, typed or printed name of registered agent and title if applicabls. ™ {NOTE: Registered Agent signature required when reinstating) o DATE , .
- N . . N VR . . . r'
:?9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE 15' $150.00 10. Election Campaign Financing $5.00 way Be
%~ Taxfiling requirement and eiacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add-ed to Fees
(See criteria on back) X Make Check Payable to Department of State '
11. , OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE ; O Delete e Presdenk O change  Irdition
::;ET ADDRESS :::EEET ADDRESS R‘Db&r* v gﬂdﬁf‘
o8 2B P2 -Tnx,FL 2 5=
CITY-ST-7IP CIY-ST-2IP P % 4 22 2-
THLE ) ’ O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STRELT ADDRESS N STREET ADDRESS
Aemvisr-ope - s T Tt e 2R COY ST P e [ i S me—tmte—— L oan _— - -
TITLE [ Delete TITLE ' [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TTLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP .
TME , [ Delete TIMLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure 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 empowsted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr all other like empowered.
SIGNATURE: _ 0F.20-02 Wfb92-YE YO
. : Date Daytime Phone #

v 9RbaRGD |

CR2E034 (9/01)



