2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078592 Apr 30,2001 8:00 am

1. Entity Name ecretary Of State
YIELD MANAGEMENT TRICORP. INC. 04-30-2001 90030 048 ***150.00

Principal Place of Business Mailing Address

27 HAMPSHIRE GOURT
NOBLESVILLE IN 46060

z Prmc{pa! Piace of Business % Mamng e ”lllllll ”l u’l | } ill“ II |II | | |m| JI“I NII ‘lII
27 HAMPSHIRE CouzaT.
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOBLESVIWLE, N 35-1972148 Mot Applicable
Zip Country Zip. Country N . ) $8_75 Additional
4 (_:70 W O JS A 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUINN, DENNIS J M.

Street Address (P.O. Box MNumber is Not Acceptabie)

2500 MEADOWVIEW CIRCLE
WINCERMERE FL 34786
City Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or botn, in the State of Floriga.
SIGNATURE
Signedure, typea or or.oted name of registersg agent ane tile i applicanle {NOTE: Reg stered Agant signalare reguired whan reinstaling) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWN FER 15 $150.00 ) ) ‘
} 10. Elect n Finas
Tax filing requirement and giects to do so. Afier MAY 1, 2001 Fee will be $550.00 seton Campa"%” ._mancmg $5.00 May Be
‘ ' i Trust Fund Contribution, Added (0 Fess
(See criteria on back) O Malee Check Payable to Departmeani of Siate i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN <3 ;
TITLE D O Detete TILE Tl change [ Additicn
e QUINN, DENNIS J M e
STREET ADDRESS 2500 MEADOWWEW CIRCLE STREET ADCRESS
TSR WINDERMERE FL 34786 st
TITE PCST [ Delste e P B Chenge [ Audition
NEME WERKLEY, DAVID H Nl
STREET ADDRESS | 7 HAMPSHIRE COURT STREET ADDRESS
CITY-ST-7IP NOBLESV“.LE ‘N ClTY-§1-7IP
TITLE VD [ Delete TITLE N_i) <7 PAlrangs ] Aadifon
e WHITE, EDWARD e
STREET ADGRESS 14 GARY pLACE STREET ADCRESS
CTSTIP | HUNTINGTON NY 11743 Gi-si-2e
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAKE
STHEET ADDRESS STRECT ADDRESS
CITY-8T-2IP CllY-ST-2IP
THLE 1 polete TITLE [J Crange {77 Addditon
MAME NAME
STRERT ADDRESS STREET ADDRESS
CIry-53-2IP CITY-ST-7IP
HI ] Delete TITLE [ Charge [ Adgvien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-41P CITY-8T-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%(1). Florida Statutes. | further coartify that the nforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an afticer ar diroctar
of the corparation Gr the receiver or trustee empowered 10 execute Hhis report as required by Chapter 607, Florda Statutes: and that my narme appears in Block 1 or Block 12
changed, o chment with an address, with ali other like empowered.

DAVID H WERKLLEY @/‘zs/zoo. (3815342

TED NAME OF SI%NG QOFFICER CR DIRECTOR

GNATURE AND TYPED Ol

JagtirgToOrene

CR2ED34 (10/00)



