2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

",

CR2E037 (10/00)

DOCUMENT # N31111 Jan 27,2001 8:00 am
1. Entity Name
ERHA. INC Secretary of State
s TR 01-27-2001 90088 048 ****&] 25
Principal Place of Business Mailing Address
C/O ABE SCHESTOPQOL P O BOX 3848
2004 FOREST GLEN COURT TALLAHASSEE FL 32315
TALLAHASSEE FL 32303 us
us
R s AR AR OO LR
Suite, Apt. #, etc. $uite. Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59—3 1_29194 Not Applicable
Zp Country Zip Country 5. Certificate cof Status Desired N EB'TS I-\_ddilional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - - — . Name R . e
SCHESTOPOL, ABE Street Address (P.0Q. Box Number is Not Acceptable)
2004 FOREST GLEN COURT
TALLAHASSEE FL 32303
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [Jchange [ Addition
NAME DAVIDSON, JON NAME
sTReeT a0oress | 2015 FOREST GLEN COURT STREET ADDRESS
orv-st-zP | TALLAHASSEE FL 32303 CITY-5T-2IP
TLE TD ] Delete TITLE (I change [ Addition
NAME SCHESTOPOL, ABE NAME
stReer ADDRESS | 2004 FOREST GLEN CT STREET ADCRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-7P
me 7§D~ — ﬂl}emg " TTE - s = 1 Change™(] Additicn™
NAME BOWERS, JOAN NAME
streeT opress | 2024 FOREST GLEN COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CiTY-ST-2IP
TILE WD Xﬂelem TIME O Change [ Addition
NAME RUDY, HARRY NAME
STREET ADDRESS | 2022 FOREST GLEN COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP T
e ' O beete T ¥ybo _ (J Change B Adition
NAME NAME caRalyy Lenvez K
STREET ADDRESS sweeTaooness | R ally  preREST GLlewv eT.
CITY-ST-ZIP CITY-$T-ZIP Tﬂ LLAKhASS EE F L 32303 )
TITLE O pelete TITLE [ Change %Addition
NAME NAME Sbl_v“} LRNDRUM
STREET ADDRESS STREETADDRESS | 4 m &L FoREsT GLEN LT
CITY-ST-ZIP CITY-ST-ZIP TPRLLAKASSEE ; ‘_'L, 532303

12. ! hereby certify that the information supplied with this filir. 3 does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal 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 El'ev:ute isre
changed, or on an attachment with ai dress, with all other like erppowe

.
SIGNATURE: __ \NRNNOUWBE "%.tg IREL f/’ 3%/ o 336 K59

SIGNATURE AND hPED OR PRINTED NAME OF SiGNII% QFFICER OR DIRECTQR Daytime Fhone #

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




