[
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
== F36159 Mar 29, 2001 8:00 am 2
1. Entity Name - Sec etal y
EILAND & ASSOCIATES INC. 03-29-2001 90409 009 ***158.75
Principal Place of Business Mailing Address
615 BLANDING BLVD G/O DAVID A KING
ORANGE PARK FL 32073 1416 KINGSLEY AVE D0029592
us ORANGE PK FL 32073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number 59-2076027 Applied For
Not Applicable
Zip Couniry Zp Country | 5. Cenficate of Status Desire d‘“‘ﬁ $8.75 Acditional
= e Y = - —‘ Fea Requlred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KING' DAVID A Street Address (P.O. Box Number is Not Acceptable)
re 255 1F.0. X
ATTORNEY AT LAW _
1418 KINGSLEY AVE
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
|
SIGNATURE B :
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
} L L ) m
9. $hxsfﬁ_orporauqn is el|g|bL§ t? Sa'EISth;'IS Intangible A F"iqi\.{q?v:um FFEE IS'||$; 5[;.:500 0 10. Election Campaign Financing $5.00 May Be
ax T mg rfequtrement and elects to do s0. er N eew| e R Trust Fund Contribution. Added o Fees
{See crileria on back) || Make Check Payable to Department of State
11. OFFIGERS ANDG DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e OspP 03 Delete THLE DOchange [ addition | S
NAME EILAND, HAROLD NAME =
streer aporess | 615 BLANDING BLVD STREET ADDRESS 3
CITY-ST-2IP ORANGE PK FL CITY-S57-2IP g
ol
THLE 3 Delste H TITLE [ change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S[-2IP CITY-ST-ZIP - o
TITLE [ Delete TILE (3 change (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TILE [ efete e JChangz T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-5T-2IP
TITLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATtﬁ N
L

her like empowsyed.

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 report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 42 i
changed, or on an attachment with anjaddress, with ail

3/20/m
7=

Date

272~ (P

Daytime Phons #




