2001 UNIFORM BUSINESS REPORT (UBR) FILED

P

CR2E034 (10/00)

DOCUMENT # F93000001935 May 12, 2001 8:00 am
Y. Entity Name rjr
EILE:%SON DEVELOPMENT CORPORATION Secreta of State
05-12-2001 90033 023 ***150.00
Principal Place of Business Mailing Address
1001 BOULDERS PKWY 1001 BOULDERS PKWY
100 100
RICHMOND VA 23225 RICHMOND VA 23225
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 54’1558588 Applied For
Not Applicable
- " - —
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Addltron_al
- . N - - N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptabie
1200 SOUTH PINE ISLAND RD. ¢ plabie)
PLANTATION FL 33324
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed of printed name of ragistered agent and title il applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi on is eligi isfy i i 11 FEE IS $150.00 ‘ B
8 .IT.h'Sfﬁ.mporatPn s e"?'b: t? Satmifyéts Intangible Aft FI:'AEA\??V:GM F 'Ii$b $550.00 10. Election Campaign Financing $5.00 May Be
axfi njg rngremen and elects 10 90 0. er ' ee will be . Trust Fund Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ change [ Adgition
NAME EILERSON, THOMAS D : HAME
streeT a00ReSs | 1001 BOULDERS PKWY SUITE 100 STREET ADDRESS
CITY-ST-2P RICHMOND VA CITY-$T-2IP
TITLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
me_ o (] Delete TI7LE Clchangs [ Adcttion
NAME T ) ’ ’ - " NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIFY-ST-ZP
TITLE [ petete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP / CITY-8T-ZIP

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

s, with afl other like empowered.
H)25]0] (&) 320-5555

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR alg Daytime Phonrg #

13. i hereby certify that the information supplied w
indicated on this report or supplemental re
of the corporation or the recaiver or trus]
changed, cr on an attachment with a

SIGNATURE:




