2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073099 .
1. Entity Name Feb 02, 2000 8.00 am
YODER MANAGEMENT, INC. Secretary of State
02-02-2000 90017 042 ***150.00
Principal Place of Business Mailing Address
1038 LOVE AVENUE 1038 LOVE AVENUE
SARASOTA FL 34232 SARASOTA FL 342322416
v oA e WU Y
e . VR REN A
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0858988 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ] §8.75 Additional ‘
B o ] 4 e e - - B T o
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER Street Address i
(P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [ i
Signaturs, typad of printed name of registered agent ang title if applicable. », - 3.5 . -(NOTE: Registered Agent signatura required when reinsiating} . . DATE
B W Ao :f{?i“'ﬁ::.‘: Do e T T T e S : L

= e e
.. =t g

ST, 4 FILENOWH! FEE 1S $150.00 410, [irti: o8 .
e-f#” . 4, FILE.NOWH! FEE IS $150.00 ™", . i Elciion, Campaig

9. This corporation is eligible to satisly its Inta'nmb

\financing - e

Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550:0b ety -y “J;T-rﬁét"i:ﬂﬁ‘d‘CSn'ﬁ-i'bmion.’ e
{See criteria on back) a Make Check Payable to Department of State {7~ 7= v =wan TR O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delets TMLE [ change [ Addition
NAME YODER, MEL NAME
streer acoress | 1038 LOVE AVENUE STREET ADDRESS
orv-st-ze - | SARASOTA FL 34232 oITY-57-2P
TME STD O Detete TITLE [JChange [ Addition
NAME YODER, ELSIE RAME
sTReeT anoress | 1038 LOVE AVENUE STHEET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 cITy-ST-2IP
BRI T T T T Ooakee . fTE T h - T T OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2 CITY-5T- 2P
TLE ' O petete TMLE [ change [ Addition
NAME . . NAME
STREET ADCRESS S STREET ADDRESS
orvstze | o7 ¢ CITY-ST-ZIp
TMLE ’ [ peiste ME [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
1 OTITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatad 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. cr on an attachment with an address, with all other like empowered.

rd

SIGNATURE:

o0

Dadks Draylime Phone #

.
o WY

CR2E034 (9/99)



