2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # F68573 - Secretary of State
1. Enlity Neme 03-17-2003 90065 001 ***150.00
ERALCO iINC.
Principal Place of Business Mailing Address
14622 FAMILY TRAILS AVE. 14622 FAMILY TRAILS AVE.
HUDSON FL 34669 HUDSON FL 34669
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State— I — 1 4, FEAIFJumlber PSPy Applied For
59—2301305 Not Applicable
Zp Country “p Couniry 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETAN, GESSAT Street Address (P.O. Box Number is Not Acceptable)
14622 FAMILY TRAILS AVE.
HUDSON FL 34669
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered ageni and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
' i
R KﬂF";\ﬂEﬂiq"g‘(::ja'iE‘E I'ﬁltwgsgg 00- e - L - .. | @ Eection Gampaign Financing $5.00 May Be
er May 1, i e.e will be . . - ’ Trust Fund Contribution. = = O Added to Fees
Make Check Payable to Fiorida Department of State |
10. | QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Dalate TITLE [ change [ Addition
NAES GESSAT,GAETAN NAME
staeer anoress | 14622 FAMILY TRAILS AVE STREET ADDRESS
crv-sr-ze | HUDSON FL CITY-ST-2P
TILE s ’ [ petete TLE [JChange ] Adaition
NAME GESSAT-BOUCKAERT MICHELE NAME :
STREET ACDRESS | 14622 FAMILY TRAILS AVE STREET ADDRESS
CHY-ST-1IP HUDSON FL CITY-87-71P
TIMLE . [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TILE ' O osalete TITLE [ Change  [J Addition
NAME _ ] NAME
- — e oo — - s - - W g o
STREET ADDRESS 7 STREET ACORESST — e o =- _ o
CITY-ST-7IP CITY-ST-ZIF
TITLE ’ O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) 7
CHTY-ST-2IP CITY-ST-7iP
TITLE - [ Delete TISLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi); Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 111
changed, or on an attachment with an address, with gH other like empowered.

SIGNATURE: ___ SIGNAZU A ZE=QUIRHG W

SIGNATURE ANPJ)‘PED CHPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtin®: Fhone &

AY oneentn |

CR2E034 (10/02)



