2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT 4  P99000058971 S eiary of st

YANNEL CORPORATION 09-05-2001 90011 024 ***550.00

Principal Place of Business Mailing Address

WT{[Q f?uo Bigucl 520 IRONHORSE RD.
) ONA BEAGY FL 32114 Lo~  DAYTONA BEACH FL 32114
:JAM /W 2297

S s NS AN A
His> fire, bty 453 Fns, Bianctt U

Suite, Apt. #, etc. Suile, Apt. #. elc. . DO NOT WRITE IN THIS SPACE

City & State City& State 4. FEI Number 914 Applied For
| -%Uﬂﬂ EIMJ{‘—_ P ch L oy %ﬂl’* — e e 59,-3:.3‘- K = Not Applicable-|

Zip Country Zip Country » : $8.75 Additionat
3%,7 s A 32257 M/SA' 5. Certificate of Status Desired 0 Fes Reduired
* fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
9
Name g
) L. Gaonée
GOODGE, ANNE L Arvne L. Geowé

.- _ Street Address (P.Q. Box Number is Not Acceptable}
4520 IRONHORSE .RD. ;

W _f%% 53 /2,‘&) Bﬂﬁﬂw &W

v JackeSpvlle FL | * %5257

8. The above nam ity Sybmits this statemment fgrgthe purpose of changin§ its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE % yi 2o/
& Shqats or priniad name o registared aflent and title if applighble. (NOTE: Registerad Agent signature required when reinstating) D/TE /
. - . . . . N . ]

9. This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution 0O Added to Foes
(See criteria on back) 3 Make Check Payable to Department of State )

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 7 Delete Tme [ Ghange [ Addition

NAME GOODGE, ANNE L Yis3 p . &, at

swheer aookess | S20-HRON-HORSERD. iy STREET ADDRESS

orv-srzp | DAFONABEASHFESZIN  Jueksaundly , H ats] ovv-srze

TLE VP O Delete - TTLE [T change [ Addition

NAME DIANA, YVONNE F fic3 P i, Bgwek Lowag] v

sreer ochess | 826 THON HORSE DR. STREET ADDRESS
TomVISTIZET =DAHOM¢BEO<EI+FE32114WM@¢7;Q§”‘7 B A2 el I i S = e

TIme [ Delete TITLE [ Change [T Additioa

NAME NAME 3

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TTLE [T Delete TTLE [ cChange [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§T-2IP

THLE [ Detete TITLE : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P : CITY-57-2P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it
changed, or on an attachment with-8n jddress, with all othdr like emgowered.

SIGNATURE: BTUAT2E BURED %o/ of _ W4-733-t%0e

SIGNATURE AND TYPED OR PRINTER/NAME GF SIGNING{ OFFICER OR DIRECTOR 7 thte Daytime Phona #

o rRN0NN

A

CR2E034 (5/01)




