2000 UNIFORM BUSINESS REPORT (UBR) FILED 7
DOCUMENT # P99000058971 May 22, 2000 8:00 am

1. Enlity Name

YANNEL CORPORATION Secretary of State

05-22-2000 90019 032 ***158.75

Principal Place of Business Mailing Address
820 IRONHORSE RD. 820 IRONHORSE RD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-5300
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

54" 33? I"l‘?q Not Applicable

“w® County P Country 5. Certificate of Status Desired IZ/ geae-;esqtﬁge‘ﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T P e e e Name e e e ~ . 1
GOODGE, ANNE L Bine "L Goopae —
! S Add P.O. Box Number is Mot A |
820 IRONHORSE RD. reat Address { ox Number is Not Acceptable)
DAYTONA BEACH FL 32114 ez0 Tiom b 5 @ e
Ci Zip Cog
Y OMmaA BeAcH FL | ** %%«

8. The above named entity submits this statement for the purpose of changing its ¢ d office or regigiered agent, or both, in the State of Florida.

SIGNATURE ANNE L-éwl)é&

Signature, lyped or printed name of registered agent and titis 1 appiicable. (NOTE.gisteraa xs-gryﬂm bgurred wh? reinstating) dae ¥
9. This corporation is ellgible 1o satisfy its Intangible FILE NOWI!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax fmn_g requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) cd Mazke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Prec DT [ Delete TLE O change ] Addition
NAME A.\:n& L Gwo NAME
SREETADDRESS | @20 Then Hiad leMo STREET ADDRESS
CITY-ST-21P DAY TDMA BeAdd ’ CITY-ST-2IP
1ITLE Vice Fresitent’ O Delete TITLE [ Change L] Addition
NAME YWonne F. DIANA NAME
seeT anorss | @20 £itan Honve DRUVE STREET ADDRESS
CITY-ST-ZIP Drvtna Bencld ﬁ',mm 32”([_ CITY-$T-2IP
T B ! © Ooeee  -ff me , R , [ Change () Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TITLE [ palete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHTY-ST-ZiP
TMLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP TiTY-5T-2P
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen willr-afgddress, with all other likgempowered.
SIGNATURE: " S el t/[/io[ oo (qoy)A35-3C%8

SIGNATUWE AND TYPED OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Daytime Phone #

AR L



