2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F36159 Mar 02, 2000 8:00 am

EILAND & ASSOCIATES INC. Secretary of State

03-02-2000 90071 020 ***158.75

Principal Piace of Business Mailing Address
615 BLANDING BLVD C/O DAVID A KING
ORANGE PARK FL. 32073 1416 KINGSLEY AVE
us ORANGE PK FL 32073-4509 RN T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 58-2076027 Applied Fer

Not Applicable

Zip Country Zip Country " . $8.75 Additional
- i S|l L e e e oo e e - - 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KlNG' DAVID A Street Address (PO, Box Number is Not Acceptable}
ATTORNEY AT LAW
1416 KINGSLEY AVE
ORANGE PARK FL 32073 , .
City FL Zip Code

B. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicable. (NOTE: Registered Agen signatura reguired when reinstating) DATE
it
> szfff.ﬂ;"?éiﬂﬁlﬁe?lg;ﬁf é?eii‘i'fé" d':)sslgtanglble Aftel:ltlii‘?? vzwolt!:!uiig \Eﬁ;ls ;es %50500 00 10. Election Campaign Financing $5.00 May Be
9 re : R - Trust Fund Contribution. O Added 1o Fees
(Ses oriteria on back) U Mzke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DSP [ Deiete TME O change [ Addition
NAME EILAND, HAROLD HAME
street aDoREsS | 615 BLANDING BLVD STREET ADDRESS
,omv-st-2P | ORANGE PK FL CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ILE Tl ’ . T 7 [ Delete me -7 a ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-$T-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-20P
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
! CITY-ST-2IP CITY-5T-7IP
| TILE T : - - [ bele TITLE [ Change  [7] Addition
| NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental repert is 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 trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an afidress, with all other like empowered.

SIGNATURE: X_ S0l fff . of Lot [-2] - 22

Date Daytime Phone #

CR2ZE034 (9/99)



