2000 UNIFORM BUSINESS REPORT (UBR)

1. Eatiy Name Apr 20,2000 8:00 am
04-20-2000 90067 004 ***150.00
Principal Place of Business Mailing Address
058 GYPSY 3058 GYPSY
SARASOTA FL 34231 SARASOTA FL 34231-7422
us us
—
4 58 g2t ST
Suite, Apt, #, éc. Suite, Apt. #, et 7 DG NQT WRITE IN THIS SPACE
ity & State ity & State hr) 4. FE! Number Applied For
SO0 ta FL 3/0>] 50 107 L 650229835 ot Appialle
Zi Country Zip Country . . $8.75 Additional
j‘y cz;z 5 / 6/( 5 /9 3 9/ a 3 / Z/CS- 5. Certificate of Status Desired [ Fee Required
6. Mame and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -~
Name
YODER' JOHN GLEN Street Address (P.O. Box Number is Not Acceptable)
3025 IRVING STREET
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 laction ¢ o Einanc
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁgt|?Sﬂ%ﬂéﬂ;&::f}g1uurincmg O fi'gguhézzsse
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete TILE [] Charge [ Addition
NAME YODER, JOHN HAME
STREET ACDRESS | 3058 GYPSY STREET ADDRESS
CITY-S7-21P SARASOTA FL LUTY-ST- 2P
TALE ST [ Delete TIILE [Jchange [ Addition
NAME YODER, STEPHANIE HAME
sTReeT AnDRess | 3058 GYPSY STREET ADDRESS
crv-sr-2¢ | SARASOTA FL a-st-2¢
TITLE _ 3 Delete TMLE . VR C.a _ . DJChange  E#otition
NAME NAME Jer T
STREET ADDRESS STREET ADDRESS Z‘fggl PBahiv Vo St
CITY-$T-2IP CITY-ST-2IP Suwrasofa FLB3TAH7
mE ' [ Celete TILE vIe €. T ik [ Change  (=Hddition
NAME NAME Phritlhip S sk I 4
STREET ADDRESS STREET ADDRESS 2905 Bahix
CITY-§T-21P CITY-§T-2IP Sarasota Fl S>D7
TmmLE O pelet TIMLE [l change 1 Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S3-2P
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CTY-ST-2P CATY-ST-7p

13. | hereby certify that the information supplied with this fling does nct qualily for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all other like empowerad. rC.Sl " m,al_—

sowarune: __gE75 /s John Usder 415(00 g

:

CR2E034 (9/99)



