2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Enity Nams P98000073099 Secretary of State
YODER MANAGEMENT, INC. 02-05-2002 90093 021 ***150.00
Principal Place of Business Mailing Address
1038 LOVE AVENUE 1038 LOVE AVENUE
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Maijling Address H"”m “I ml‘ ll“l |I|“ |||“ |||l| Ilm I|||| ||”| |I||I]IU| ’l" lll‘
Suite, Apt. # etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0858988 Not Applicable
N T It B §. Tarifeats of Sialos Desreg . []  $8+75 Addiionai ™"
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
" City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
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. Signatura, typed or printsd name of registared agant and ttle if applicab NOTE: Rsgistered Agent signatira Tequiréd when Tsinstating) #:
iy gF¥ Ek typed o ‘E'“-"w}:"\.ﬂﬂ;\f‘eg ,Ed 9 i {Iftng?r_r:nj gt .4._.’...79.“ ""‘"",9' i :g__“_ t';_u__‘__“ R }_g_)
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9. This corporation is eligible to satisfy its Intangible” | ~ * ° * FILE NOW!! FEE IS $150.00- 1 'yt

$5.00 May Be

Tax flth r_equirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O telete TITLE [ change (O] Addition
NAME YODER, MEL NAME
STREET ADDRESS {1038 LOVE AVENUE STREET ADORESS
cy-sT-2F - {SARASOTA FL 34232 CITY-S1-717
TITLE STD O Delete TITLE [ change [ Addition
HANE YODER, ELSIE . NAME
STREET ADDRESS 11038 LOVE AVENUE STREET ADDRESS
_ory-st-2P _ |SARASOTA.FL-34232 - ..« —w. o - e = CITY-ST-2P. - .- T e s -
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZIP
TITLE [ Delete e ) [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2iF
TITLE T Delete TILE - . ' o [ Change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-41-20P

13. | hereby certify that the information suppiied with this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplementaj 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, addreas-with all other like empowered.

SIGNATURE:

Daytime Fhone #

7IEiLS0

AV

CR2E034 (9/01)



