2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000006340 . v Feb 08,2001 8:00 am
b Secretary of State

EAF ASSOCIATES’ INC. 02-08-2001 90172 006 ***150.00
Principal Place of Business Mailing Address
15148 ANCHORAGE WAY 5148 ANGHORAGE-WAY- o
FT. MYERS FL 33308-1811 FT. MYERS FL 33908-1811 { l ,j }J 9 a
s T AR R A
5951 Dhte Tl 08| (5151 White Spay DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State & Sta 4. FEI Number 36.3173014 Applied For
\\ORS £l Eciry FY\\\ eRs . b \ Not Appicable
‘ Z|p - __ | . Country, Zip Country " ) $8.75 Additional
qq q@g L_,Q,Q) - —— ngag P— = 5(__‘»0,8 . 5. Certificate of Status Desired O Foe Flequnrecliir—a—-_.— .
6 Name and Address oi Currenl Heg Istered Agent 7. Name and Address of New Registerad Agent
) - ) T T T ’ Name - ) ) - T ) -
m ‘515, u-)A r‘l'eI‘SlHPJA DR Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33908-1811,

City FL Zip Code

8. The above named entity subg tatement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

d or'brinted name of ragistared egent and title it applicable. {NCTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L )
Tax filing requirement and elects l:}ydo S0. Q Aiter MAY 1, 2001 Fee will be $550.00 1o El,iisiz,zaggrifgui:an|ng [ fz-gﬁohgzyésﬂe
(See criteria an back) ﬁ» Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD . O elete TITLE O Change [ Addition
NAME FORTE, EARL A NAME
streer anoresS | 15148 ANCHORAGE WAY STREET ADDRESS
CITY-ST-2IP Fl' MYERS FL 339[]8.1811 CITY-ST-2P
e S 7 Delets TITLE [Jchange [ Addition
NAME FORTE, JUDITH ANN NAME
STREET ADDRESS | 15148 ANCHORAGE WAY STREET ADDRESS
tv-stzr | FT, MYERS FL 33908-1811 Ccm-St-2p
TITLE Ij Delete TITLE [ change  [_] Addition
T NAME = D - - - NAME - - - T s T - It °
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-24P
TITLE [ Dalste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57- 2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
indicated on this repert or supplemental repor ¢ andgaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee eff )- execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gther like empowered.

SIGNATURE: _s<Zir s /- 20 A5 D5¥7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date aytlme Phone #

3

CR2E034 (10/00)



