2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90135 041 ***150.00
EREM, INC.
Principal Place of Business Mailing Address
2772-5 NW 43 ST 2564 NW 13TH ST
GAINESVILLE FL 32606 GAINESVILLE FL 32609
2. Principal Place of Business 3. Mailing Address H"“lll ll”"l”"” |lm|'|” |I|‘ |‘|” I‘l"m" ”l”l"" Ill” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-3054399 Not Applicable
Zip Counry Zip . Country . —..1.5.. Cerlificate of Status Desired ™"~ "[] $8.’75"Addi1ioﬁa‘i
e e o oz T | R S e ST | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOLDEN, CHARLES I., JR.
’ 3z Street Address (P.O. Box Number is Not Acceptable)
2772-3 NW 43 ST
GAINESVILLE FL 32608
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . . ' )
Ater ey 1, 2003 Fee il be $550.00 e e o $5.00 ey
Make Check Payable to Florida Department of State '
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s OJ Dalete e [ Change [ Addition SJCZ
NAME HOLDEN, CHARLES ., JR. HAME =]
sTReeT aoDRess | 2772-S NW 43 ST STREET ADDRESS 3
arv-st-ze | GAINESVILLE FL CITY-ST-71P &
&
TILE DPT [ Delete TILE [ Change [ Addition 5
KAME SPEKTOR, MIRA HANE
STREET ADDRESS | 2772- S NW 43RD STREET STREET ADDRESS
cITY-§1-2 GAINESVILLE FL 32606 CIFY-s1-21P
TITLE T ’ T O Delete et T[T T ——— [CIChange- =] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
TIvY-51-2 CITY-ST-7IP
TITLE [ petete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP
TE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4IP CiTY-ST-2IP
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
12. | hereby cerufy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermentai report S 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 th iyer or trustee e erem@eute 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 atachmery with an agdregs ywith 8l other Ike empowered.
== , i . .
SIGNATURE - EE OS82 aey Aoz 35 3737536
SIGNATURE AND‘I'YPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




