2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 17,2003 8:00 am

|

DOCUMENT #  F93000001935 ecretary of State
1. Entity Name e ok !
EILERSON DEVELOPMENT CORPORATION 04-17-2003 90113 013 **7150.00
Principal Place of Business Mailing Addrass
1001 BOULDERS PKWY 1001 BOULDERS PKWY i
100 100
RICHMOND VA 23225 RICHMOND VA 23225
us us
2. Frincipal Place of Buginess -] 3 Manmg Address

ot R4 tj'ruquem«\' (&)
Suite, Apt. #, etc. Sune Apl 4 etc.” %AECK HERE IF MAKING CHANGES
City & Siate City & Siate 4, FEI Number Applied For
¢ -
OH) Q’n \Y Q fY\\ ck \056 Lo Vv ﬁ 54-1558588 Not Applicable
Countr Zi Countr
Y P oy 1 y 5. Certificate of Status Desired [ $8.75 Adaitional
[ 5\ 12 l 3 Fee Required
-_6._Name and Address of Cutrent Registered Agent. . . e 7. .Name and Address of New Registered Agent ; ~
Name ‘

C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE -
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . . ' .
Atter May 3 2005 Fos wi bo $560.00 e e e [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delere Tme §Chenge  [] Addition S
IOME EILERSON, THOMAS D NAME S
streer apoRess | 1001 BOULDERS PKWY SUITE 100 STREET ADDRESS [ bGo Huguerot- M MG’ ‘ofﬁ'mj VA 3
arv-s-ze | RICHMOND VA CITY-ST-2IP J33 &

o

TLE O pelate TILE [Dchange  [CiAddition | CC
NAME “E‘n’ n' Kowaes HAME ©
STREET ADDRESS | | (5 Ly H’U‘)"m+ 24 STREET ADDAESS
cny-s1-2IP m !l Z”: \[4 3\'{]13 CITY-ST-2IP .

L ()-SR . S Epeste~—r— e — = S ‘3 change™=—[3] Adattion™ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elate TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { furthar certify that the information

indicated on this report or supplemental report 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

AN ATV 3‘ \ C )% -0900

SIGNATURE: _ ~LaARET ORSAS/AIRED 2ile2 (%) 3i1-0

SIGNATURE AND'I'YPAJ OR PRINTED NAME\QF SIGNING OFFICER'OR DIRECTOR . Date Daylime Pethed o %




