2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBm

DOCUMENT #  P01000000785

1. Entity Name

EBA HOLDINGS, INC.

Principal Place of Business
4040 WOODCOCK DR STE 230
JACKSONVILLE FL 32207

Mailing Acldress

4040 WOODCOCK DR STE 230
JACKSONVILLE FL 32207

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90126 012 ***150.00

A O

2. Principal Pﬁe of Business 3. Mailing Address
(0te! Cenreesae Peusw N 029 Arisnrie Buo.
Suite, ApL. #, eic. Suite. Apt. # etc. [] CHECK HERE IF MAKING CHANGES
Scige 150
City & State City & State 4, FEI Number Applied For
Jacesopvieee - FC. . Tacwcoire & FA 59-3689363 Not Applicable
Zip Country Zip Gountry | s, Cortificate of Stats Dosied L1 $8:75 Addtional ™™ - —
22250 Y 3220 7 Piva e 5, Certificate of Status Desired O Fee Required
6. Name and Address of Curtent Registered Agent 7 7. Name and Address of New Registered Agent /
Name /'
PATR]CK‘ MARK Street A‘;iéjress {P.0. Box Number is Not Acceptable L
4040-WOODBCOGK-BR-STE-230~ OAT [FTLANTic oy N
JACKSONVILLE FL 32207

o
'ty j:?t/‘f.s"omw e &

FL 7555,

8. The abovd named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and acfcept

the obligations of rW
SIGNATURE il

/%//f ﬁ /éT/;d/./

Signatura, typed cr printad name of registerad agent and lillg if applicabie.

{NOTE: Registerad Agsnt signature ragquired when reinstating)

DATE

-

m
Aﬂ::LI;ﬂEa;l?v;OéIi :::EE\:;I ?:es:sgg 00 9, Fiection Campaign ﬁnancing $5.00‘May-Be
i ” Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS ] Delste TIE - O change  TJ Additicn
NAME ALLEN, EDDIE B NAME
STREET ADORESS | 10080 GOLF CLUB DRIVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TMLE O delete TMLE [Ochange [ Addition
NAME NAME
STRECTADDRESS | . — STREET ADDRESS
CiTY-§T-21P = cmy-st-zp- =] -- & e - - . - - - I
TMLE O Delete F TMLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-217
TITLE [ pelete TITLE O change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 velete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report
Ii cjber like empoweregh

changed, or on an attachiment with.an ad ZD
T ek
SIGNATURE: % »

RED ALddie B /2 en

accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

(Goy) 6 20-80388

SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

|

CR2E034 (10/02)



