2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 544132 Feb 24, 2000 8:00 am
ERICKSON ENTERPRISES, INC. Secretary of State
02-24-2000 90043 024 ***150.00
Principal Place of Business Mailing Address
-~
B14 SE 46TH LN - 814 SE 46TH (N
3 #3
CAPE GORAL FL 33904 CAPE CORAL FL 33904-8833
us us
M AE | BR3 SE Yo cANE
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
e ——— et
City & State Clty & State 4, FEl Number _ Appfied For
Wg abm 2 ﬁ" Wé com ’ ﬁ’ 41 1309254 Net Applicable
2%3.9 ) ,_j: Country Z‘%y‘ Oml.'t Country ™ " | 5. Centificate of Status Desirec O ?eae.ggq Lﬁ:j;:tional
§. Name and Address of Current Registered Agent i 7. Name and Address of New Registared Agent
Name
EHICKSON’ WILUAM D. Street Address (P.O. Box Number is Not Acceptable)
814 SE 46TH LN #3
CAPE CORAL FL 33904
City FL Zip Code
B. The above named entity submije™s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =9 /3’0/00
Signatui, Jupef or gieN At of Tegist? ¥l titla rf applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
T
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C anFi )
Tax fiFing rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁleg:ndaéncpna\:—?;u\is: neng | fi'egqgh;:if ©
(See criteria on back) Q Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND D'RECTORS IN 11
TME | v8D O Delete TITLE O] Ghange 1 Acdition
NAME ERICKSON, WILLIAM D NAME
sTReeT aooress | §14 SE 46TH LN #3 STREET ADDRESS
CITY-$7-2IP CAPE CORAL FL CiTY-57-2IP
TE PD ‘ O Delete ML O change [ Addition
NAME ERICKSON, DONALD NAME
STHEET ADDRESS | 14 SE 46TH LN #3 STREET ADDRESS
cry-st-z2p 5| CAPE-CORAL=FL-— S ciy-s1-ap = -
TLE T O Delete TITLE Ol change [ Addition
NAME ERICKSON, WILLIAM, D NAME
sTReeT aDDRESS | 814 SE 46TH LN #3 STREET ADDRESS
| GITY-§T-7P CAPE CORAL FL GITY-ST-2IP
" Tme D 1 Detete TITLE [ Change [ Addition
HAME ERICKSON, VIVIAN T NAME
streeT aoDress | 814 SE 46TH LN #3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-57-2IP
TITLE 1 pelete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-5T-71P
TIILE - 3 Delete TmE O Change (] Acdition
NAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-ZP - CITY-5T-2P

13. 1 hefégy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repert or supplemental regest,js 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 the receiver or tfisteefempiyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an aﬁachmelwt with apfadgress, gther like empowered.

d &N o A Y
BIGAL

SIGNATURE: ___piG SHATED) | [35/60 9y 5% A/;%)

JAZN\ - s
SIGH Wudw ! RING OFFICER QR DIRECTOR Date Daybme Phone #

CR2E034 (9/99)



