2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 419332 Jan 16,2001 8:00 am
. Entity Name
627 ELDAON DRIVE INC Secretary of State
01-16-2001 90100 042 ***150.00
Principal Place of Business Mailing Address
627 ELDRON DRIVE 627 ELDRON DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 8. Mailing Address ‘““H'""‘"l Nll |‘|“l‘|||‘|"|l" Il“l““"“.u“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
Cily & State City & State 4. Feinumber . NOT APPLICABLE Apptied For
MNot Applicable
Zie Country & Country 5. Certificale of Status Desired O $8'75 A.dditional
Fee Required
- -~ 6.- Name and Address of Currant Registered Agent -~ -~ . .. ... __7. Name and Address of New Registered Agent
Name '
CARLSON, DAVID
8180 NW 38 ST #100 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE. Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elecs 10 do so. After MAY 1, 2001 Fee will be $550.00 - Election Lampaign "inancing $5.00 May Be
=0 Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE F O pelete TITLE Ochange (] Additicn
NAME JAMES, JULEE C NAME
staceTaooness | 790 MORNINGSIDE DR STREEF ADDRESS
erv-st-ze | MIAMIE SPRINGS FL. 33166 £ITY-5T-21P
TILE 3 O Delete TITLE [J Change (] Addition
RAME CARLSON, DAVID NAME
streeT sooness | 8180 NW 36 ST #4100 STREET ADDRESS
CITY-5T-21p MIAMI FL 33166 CITY-$T-2IP
- TTLE Mo e s o - = ClDelets, v e . C o e - - [23.Changa. . Addition _
NAME JAMES, CHARLES C NAME
street aporess | 790 MORNINGSIDE DR STREET ADDRESS
CITY-57-2IP MIAMI SPRINGS FL 33166 CITY-ST-2P
TITLE [ Datete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O peete TE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(;), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and fHat my signature shall have the same legal effect as if made under oalh; that |
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
changad, or on an attachment with an adcdress, with all other like empowered.

am an officer or director
in Block 11 or Block 12 if

885 1623

SIGNATUREé]’ﬁ Jit IAPams 2 %‘”‘7@ 1-8-01 305

e
~/ " BIGNATURE A¥D Tpsd"ﬁ‘ﬁ PRINTED NAME OF SIGNING OFFICER-@®'DIRECTOR Date
Y L.

Daytme Phona #

Tt —Fomes Charfos €. James W.1.

Q06752

CR2EQ34 (10/00)



