, FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

|

DOCUMENT # F36159 Secretary of State
1. Entity Name 02-07-2003 90060 047 ***158.75
EILAND & ASSOCIATES INC.
Principal Place of Business ' Mailing Address
615 BLANDING BLVD C/O DAVID A KING
ORANGE PARK FL 32073 1415 KINGSLEY AVE
: B ST SRR AARARE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number” Applied For
59'2076027 Not Appiicable
zp Country Zp Country 5. Cerlificate of Status Desired $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —— Name
KING’ DAVID A Street Address (P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
1416 KINGSLEY AVE
ORANGE PARK FL 32073 City FL [ ZpCode

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . B
. 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fe.e wilt be §550.00 Trust Fund Contribution. C Added to Fees
Make Check Payable to Florida Department of State ‘
10. QFFICERS AND BIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DSP 1 Delete TITLE [ Changs [ Addition
NAME EILAND, HAROLD NAME
STREET ADDRESS 61 5 BLAND'NG BLVD STREET ADDRESS
CIY-81-2iP ORANGE PK FL CITY-ST- 21P
TITLE 7 pelete TITLE (O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIILE ) [ vetete TITLE O change T Adition
ONAME | . _NAME —_— . - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE {1 Delete TITLE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§7-2IP
THLE L[] Delete TE {J Change [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
Ciy-ST-2IP . - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp address, with Al other Ilkg e

/RED //zi‘/as 272 (000
?F éﬁ'ﬁ?ﬁ’@ﬁrﬁ“ “Date B Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



