< Y
2002 UNIFORM BUSINESS REPOR

(UBR)

3 FILED
Apr 11,2002 8:00 am

DOCUMENT #  PO1000090950

1. Entily Name

YAMOD CORPORATION

ecretary of State

03-13-2002 90074 049 ***158.75

Principal Place of Business Mailing Address

1013 §. HIAWASEE RD. #3624

ORLANDO FL 32835 ORLANDC FL 32835

1013 5. HIAWASEE RD. #3624

AR A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare City & State 4. FEI Number Applied For

- 3 7’#5600 Not Applicable
Zip Country Zp Country 8. Certificate of Slatus Desirad m'rj Additional

Fee Raquired

7. Name snd Address of New Registered Agent

“SISSON, TARRY

6. Nama and Address of Current Ragistered Agent

—-— . g g - -

= s &

L TAIRO —~Gon 2 lE ="

218 SOUTHERN COUNTRY LN.
QUINCY FL 32351

Straet Address (P.O. Box Number is Not Acceptable)

Y1 W OAKRIp6s Rd

™ Qeliwpo FL

FL | *59509

8. The above named enilty submits

SIGNATURE

urpose of changing its regisierad office or registered agent, or both, in the Stale of Fiarida.

oyot foz

Signatues, typed o prin ?&gisi.?a)‘m :fs Tse It applicable,

{NOTE: Ragisterad Agent sgnature requined when reinsating)

oate?

8. This corporation is eligible to gatigly its, ntéw_gij/
Tax fiing requiremant and elgttstio gd so.
c

FILE NOWII! FEE (S $150.00
Altor May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Foas

(Ses criteria on back) Make Check Payablo to Department of State

11, 7~ OFFICERS AND DIRECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D D veinns e [change £ Addition | S
NAME CHICA, DAVID NAME 3
STREETADORESS | 13800 MAGNOLIA CiR. STREET ADDRESS ‘%
CY-ST-2p ORLANDQ FL 32828 CITY-ST-2P
TmE D O betete TILE PRES 10T DR Changs [ Addition g
KAME LOZANG, MAXIMILIAND NAME LO2AND HA X1 HILAND
sreerancress | 1013 S. HIAWASEE RD., #3624 sreovess | O3 S . HIAWASSEE RD # 362¢
orr-st-ze - <ORLANDO FL 32835 chy-ST-2 OBW@D_FA ] 2835
TIE 7 Deete e [ Change  [71 Addition

- NAME —-—— - P e e e - - - ..WE._--- T T P S W < N ey - . -

- .|~ SFREET ADDRESS - B == .|| STREET ADORESS | - - N S NEP azl=

CITY-ST-2IP cY-S1- 20
e 1 betete LE O change T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
me O pelete TILE (O Changs [ Aadition
NAME NAME
STREET ADCAESS SIREET ADDAESS
CITY-S1-2P CITY-ST- 2P
THLE [ petete TME [J Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
EIry-51-21P CiIy-ST-2¢

13. | hereby certily thai the information
indicated on this report or sypeEd
ol tha corporalion ot the-rgCei
changed, or on an gh§

SIGNATU

7

1 :/ powared.

qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
apd that my signature shalt have the same legal effecl as if made under oath: that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

02f2nfon 4025748

Deaie Daytima Phong #




