JEFCE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

LIS s

Principal Place of Business Mailing Addrass
2190 12TH §T. 2190 12TH ST,
SARASOTA FL 36237 SARASOTA FL 34237 BUGI7883
Suite, Apt. #, etec. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number "] |Apptied For
— 650775650 | [Not Applicable
Zp . Country Zip - Country 5. Certificate_of Status Desired O $8.75 Additonal
B bt CENR e B e Ty S R e e e o . T ~Fpe'Required =T~
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
YODEH, PAUL Street Address {P.0. Box Number is Not Acceptable)
210 t2yST. .
SARASOTA FL 34237

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and tide if applicable (NOTE: Regrstared Agent signaturg requirad when reinstating) DATE

B g vonsramartana smesra st "2 | aoyMAY 1,200 Fom wipa $osbo0 | % ElestonCanpagntiarcig - $5.00 ey o

g re : M 1 W . Trust Fund Contributicn. O Added to Fees

(See crileria on back) Make Check Payable to Department of State

KD OFFICERS AND DIRECTORS 7 J12=  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e D ' 1 Delete TLE PV P S T () change B2 Addition
e YODER, PAUL e )N
STREET ACDRESS | 2190 12TH ST. STREET ADDRESS
CLTYvST—ZIP_ SARASOTA FL 34237 CITY-5T-2IP o o P
it ‘ O Delete TiTLE Ol change [ Addifen
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmestae Lo -l o - U VUV L0 G-t oL ) RSy U e R S
TITLE [ Delete TITLE (I Change  [[] Additien
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-§T-217
TTLE [ Delete TITLE : [Jchange  [J Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREETADDRESS | | = ° & .07 °v Coo o R OSTREETADDRESS | T Tt T T T et
CITY-ST-21P e et TR e w0y RomesTe T o ©o + .
TILE + . - o © 7 [Clogee ~ Qe - -~ 7 s < Pchange [ Addition
NAME : S NAME : o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th eiver ortrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anﬁt wil ddress, with all other fike empowered.

7

SIGNATURE / Ny — Dhui . ¥obeRr : 1-3/-00 Q430 6-2005~

SIGNA‘I?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




