2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000073099 Feb 01, 2001 8:00 am
iy Secretary of State

YODER MANAGEMENT, INC. v . 02-01-2001 90093 014 ***150.00
Principal Place of Business ' Mailing Ad'dress
1038 LOVE AVENUE 1038 LOVE AVENUE
SARASOTA FL 34232 SARASOTA FL 34232 3 .l !‘? gi ?5 r
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650808088 Applied For
T = e s - Tl L R e S P . e e A L R - —. =r==|em|Not Applicable
Zip , Country 2o Country 5. Gerlificate of Slalus Desied ~ []  98-7D Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER .
Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE

CORAL GABLES FL 33134

FL Zip Code

DATE

T ; ' m '

9. ;hlsfc‘orporatlon is e|l[glb|§ t? sz:llslfy(;ts Inlanglble : At I"'l:nivl"l?‘{l:"’.t FFEE IS.E'$; 50.:500 o0 10. Election Campaign Financing $5.00 May B
axf 'n,g rlequwremen and elects 1o do 50. ' er . 2001 Fee will be $ N Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD O telets TILE Ochange [ Addition | S
NAME YODER, MEL NAME 2
STREET ADDRESS | 1038 LOVE AVENUE STREET ADDRESS §
CITY-sT-21P CITY-ST-2IP
SARASOTA FL 34232 : ) |

TTLE STD O Delete TITLE ) O] Change [ Acdition S
HAME YODER, ELSIE NAME ,.
STRELT ADDRESS | 1038 LOVE AVENUE STREET ADDRESS )

S omyisr-e v SARASOTA FL 34232 T CITY-ST-2IP [ _r—_-f—ﬂ
TILE 1 pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
TITLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7P ‘
TILE [ Delete TILE [ Change ) [] Addition
NAME . NAME N
STREET ADDRESS . »STREET. ADDRESS
CITY-ST-2IP W, e BN DY) V3 o REE

13. | hereby certify that the information supplied with this filin g ddes not quahfy for the exemption stated in Section 119.07(3)(1), 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 tegai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther Iike empowered.
SIGNATURE: /24/01 (94y) 451-249;
NAPE OF SIGNING OFFICER OR DIRECTOR Daytime Phore #

—




