r

~ .

' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YODER'S TOWING, INC.

PS9000030413

Principal Place of Business

2068 DAVIS BOULEVARD
NAPLES FL 34104

Mailing Address

2068 DAVIS BOULEVARD
NAPLES FL 34104

2. Principal Place of Business /

3. Maiiing Address -

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91537 034 ***150.00

!
3

R

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 555885 Applied For
. 59-3 Mot Applicable
Zi t Zi iti
P Couniry 'p Country | 5. cenifcas of Status Oesied [] 98-75 Additional _ |
- - . e - o=z |- - Rkl - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
’ Narme
= Toannifar Whitalaw Peomiiira
. SPIEGEL & UTRERA, PA -Street Address (P.0. Box RNumber 1s Not Acceptable) 4
343 ALMERIA AVENUE 3838 Tamiami Trail North, Third“Floor
CORAL GABLES FL 33134
City Zip Code
. - - Naples FL 34103
B. The above named entity submits this statement for.the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
-

SIGNATURE

Nepifon L

wdiddawy ¢<q,0ice

S-S0~ -

Signature,’tyﬂ or printed name clfegisterad agent and litle if applicable.

{NOTE: Regiftered Agent s\dnature required when reinsiating)

DATE— X

v
9. This.cerporation is eligible to satisfy its intangible-
S i— — = T -— -
Tax filing.requirement and'efacts to°do s0:~~ —~

- ,lhEgNQ?\yJﬂéEEE—!'E$1_50.0Q;_;,=§§L;__~

. & ° AfterMay 1. 2602 Fée-wil be $550.00 10

e S -

Election Campaign Financing
Trust fund Contribution.

———
-

- _$5.00 WayBe |

4 Added to Fees

£

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE PSTD ] Delete TITLE [change [ Addition | 5
e YODER, JUDY N . -2
sTReeT AbpRess | 2068 DAVIS BOULEVARD STREET ADDRESS 4 §
om-s-zr | NAPLES FL 34104 CIFY-5T-ZP ' o
TNLE O Delete TITLE (3 change [T Addition 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-21P Cy-§1-218 -~
TILE [ Delete TITLE [ Change ] Adciion
NAME e - - . - NAME . — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z° CITY-5T-2P
TITLE [ celete TITLE DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}. Florida Stalutes. | further Gertify that the information
indicated cn 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

Data

5 /55/0;2

Daytime Phone #




3. DATE OF DEATH [Monrh Day, Year)

April15,.2002

6 DATE QF; BIRTH, (Month,”

June _428

DECEDENT

3 2

K

b1 MAILING"ADDR SS(Sfre and ) o “Hauite Number,: City, oF Town. State, Zj Code) 5

1360 Green Vallby ‘Circlas #1402 iiia‘ples‘

20b PI.AGE OF DISPOSITIDN (Namie:of cemelery, crematory, or *J'
orher place) ‘:g\ 1

ALTERED OR ERASED

i 5
Buﬂal’ L Crematron Ty Bemnval{;f?d?n‘Slaje

Donation Other (Spec:!y)n_w o

DISPOS

aplesy’ F-lor‘i'da
3’5;?-33 On the basis' of examination and/or investigati

vy  BoCUr
at theitime, date and place and due 10 the cause(s) and manner :-1Stmgale<!W
S (Signature and Title) »

3b. DATE-SIGNED (Mo, Day, Yn

(Slgnnlure and Title) »
%‘azb DATE GN| (Ma.Day
&4 é
G

NAME JAND ADDRESS oF CEHTIF!ER (PHYSICIAN.‘MEDICAL EXAMINEH) (Type ol Pr.:ntH

CERTIFIER
To be Completed by

To be Comp?é(ed
EDICALIEXAM

* | CERTIFYING PHYSICIAN

L

N *SECURITY PAPER Wﬁ'H A‘ WATEHMARK F THE “GREAT
THE STATE OF FLORIDA. DO NOT ACCEFT; WITHOUT VERIFYING TH PHESENCE OF THE ATERMARK

§
S i ! X B s ) Ft.ommna)mmrrol"f

; y NTAINS A MULTI-COLORED BAGKGROUND AND G :

conmm 5 SPECIAL L:NES WITH TEXT AND SEALSIN.THE C ! s Rk I—EALT )




