FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-27-2003 90357 043 ***150.00

DOCUMENT #  P98000073099

1. Entity Name

YODER MANAGEMENT, INC.

Principal Place of Business
1038 LOVE AVENUE
SARASOTA FL 34232

Mailing Address
1008 LOVE AVENUE
SARASOTA FL 34232

s M

RO, Rox 7439

2. Principal Place of Business

355 Wwebber St.

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ity & State Cily & State 4, FE) Number Applied For
r%a,f“qgo‘(rzz,- E_ e e qsl_iaf:a.so.‘fz@, N i , 650858988 Not Applicable
\322 a 3 ? dountry éf/g 78 CDUESIC’ 5. Certificate of Status Desired (| gi'ggﬁfﬁgﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Zip Code

; Giv FL

8. The above named entity submits this statement-for the purpo:
the obligations of registered agent. : B
[

SIGNATURE

nging,its-registered office.or. registered
R S F N, WO

: Rt AN

5.3
AT STy

Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agert signatura required when reinstating)

FILE NOWI!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PD [ pelete TITLE B’Change [ Additicn
NAME YODER, MEL NAME

staeet aooress | 1038 LOVE AVENUE steer aooress | BB MPS Wehber St

cr-s-7r | SARASOTA FL 34232 st | S o o{-a_} F7 34239

TnE STD : O Delete THLE [WChange  [7] Addition
NAME YODER, ELSIE NAME

STREET ADDRESS | 1038 LOVE AVENUE _ ) _— smeeraooress | 35 75 Webkb@r St

crv-sT-2¢ | SARASOTA FL 34232 TeTY-sT-zp e ja e Y Oﬁ} ﬁ_ L e B
TITLE [T pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2IP

THLE [ pelete TITLE {JChange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelete TITLE {]Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21F CITY-ST-2P

TIRLE O pelste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o ' ‘ ! -

CITY-ST-2IP CITY-5T-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Black 10 or Biock 11 if
changed, cr on an attachment with an address,with all gther like empoweraed. .

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



