FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P01000120219 E Secretary of State
1. Entily Name 01-09-2003 90110 024 ***150.00
G.P. YAUCHLER, INC.
Principal Place of Business Maiiing Address
503 LAKE BONNY DR E 503 LAKE BONNY DR €
LAKELAND FL 3801 LAKELAND FL 33801 20002

Suite, Apt. #, etc. . Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number _ Applied For

: 04 3604420 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired il g‘g'g?qlﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YA.U CHLEH' EUGE'NE Pl Street Address (P.O. Box Number is Not Acceptable)

503 LAKE BONNY DR E

LAKELAND FL 33801

4 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 Florida. | am familiar with, and accept
the obligaticns of registered agent. )

SIGNATURE
Signaturs, typed or prinlad name of ragisterad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
EILE.N | B ——— e e = . . o
s - 9. Election Campaign Financing® $5.00 May Be
~ v . y
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
 Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCED 1 Detete TLE [ change ] Addition
NAME YAUCHLER, EUGENE P I RAME
sTreer anoress | 503 LAKE BONNY DR E STREET ADDRESS
crv-sT-2p | LAKELAND FL 33801 OITY-ST-2IP
TITLE O Delete TMLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TImLe [ Delete TITLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-ST-2IP
ME ’ [ Dalata TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TITLE ] Celete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE O pelete TITLE T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2IP

12. | hereby certify that-the information suppfied with this filing does not qualify for the sxernption stated in Section 119.567(3)(i), Florida Statutes. | further cerlity that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | arn an officer or director
of the corporation or the receiver %r trustee empowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen} with a®, address, with all other ke empowerec.i
ic) CEO [ fc/o 883574114
bHae /

SIGNATURE: :
aytime Phone #

PIVLIAY.V VI |

ny

CR2E034 (10/02)




