2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

P02000062280

Secretary of State

1. Entity Name

YODA, INC.

01-16-2003 90057 011 ***150.00

Mailing Address
P O BOX 511

Principal Place of Business
P O BOX 511
WINTER PARK FL 32790

WINTER PARK FL 32790

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, clc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Applied For
OR"Cb IS 00! Not Applicable
zP Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- . S T I . — . _._Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLOCK. SHERRIE Street Address (P.O. Box Number is Not Acceptable)
280 W CANTON AVE STE 410
WINTER PARK FL 32789
i

City Zip Code

FL

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

the cbligatiens of registered agent.

SIGNATURE

Florida. | am familiar with, and accept

Signatura, typad or prinled name of registered agent and tide il applicable.

(NOTE: Registesed Agent signature required when reinstating) DATE

FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. w OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE [J Delete TRLE T/Gg' &53 ) DEAS T (7 Change [ Addition
NAME HALLOCK, SHERRIE NAME
strecT aooRess | 1225 POINSETTA AVE STREET ADDRESS
CITY-5T- 2P ORLANDO FL 32804 CITY-ST-2P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
K . oot T T T O elee Y e T T[T e o e Ochiznge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T- 7P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2P CITY-S7-21P
e 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certity that the information sl

pied with this fiIing
indicated on this report or supplem

talfeport is true an

does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the information
accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or direclor

of the corparation or the receive, rugiee empowered tc execute this report as required by Chapter 607, Florida Statutey: and that my name agpears in Block 10 or Block 11 if
changed, or on an attachme| i address, “7 heplike empgwered. ?{07/’9
/. y Ty F 2D % M. / =
SIGNATURE: IR R ) 0 L6, /03 Ly 7-5507

_~"BIGAATURE ANDTYPED OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

21196

ny

CR2EQ34 (10/02)




A

- AT et DI S5 YO
byt fIALEIE E

internal Revenue Service ‘
: In reply refer to: 0132957074

HOLTSVILLE, NY 11742 _ June 24, 2002 LTR 147cC
02-0615001 000000 00 0OD
00424

YODA INC
280 W CANTON AVE
WINTER PARK FL 32789

—_ —— —  —————————

Emplover Identification Number: 02-0615001

IRS Control Number: )
_ ) -

Dear Taxpaver:
Thank vou for the inquiry dated June 13, 2002.

Ifivou have not already filed vour Form 2583, we are enclosing one for
vour convenhience.

If vou have any auestions, please call us toll free at l1-800-829-1040.
If vou prefer, vou may write to us at the address shown at the top
of the first page of this letter.

Whenever vou write, please include this letter and, in the Spaces
below, give us vour telephone number with the hours we can reach vou.
Also, vou may want to keep a copy of this letter for vour records,

Telephone Number ¢ ) ' Hours

We apologize for any inconvenience we may have caused vou, and thank
you for your cooperation.,

- - B e e IR PRI

. —_——— - —— e i ——
————— T e e ————— et e

Sig;g%é;g};::ji};fﬁ\

Jovce Marto,Dept. Manager
EIN 1}

Enclosure(s):

Copy of this letter
Envelope

Form 2553




