2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000104

1. Entity Name

E. . ACQUISITION CORP.

Principal Place of Business

2950 COUNTRY RCAD 561
TAVARES FL 32778

Mailing Address

2950 GOUNTRY ROAD 561
TAVARES FL 32778

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90070 049 ***150.00

U Uw

U

DO NCT WRITE IN THIS SPACE

I

A

City & State City & State 4. FEI Number Applied For
52-2070869 Nt Applicable
ap Country ap Country 5. Certificate of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION Fi 33324
City FL Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registerad agent and btle if apphcable. {NOTE' Registered Agent signature require(j when reinstating) DATE
9. Thi tion is eligible 1o satisly its Intangible FlLéE NOwW!! FEE 1S $150.00 - ' . _— )
To ling roquomemt and ORS00 50, Atter MAY 1, 2000 Fee wm$ be $550.00 10- Election Gampaign Financing $5.00 May Be
gre ) ! I . Trust Fund Contribution. Added to Fees
(See Griteria on back) L__| Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pevete TILE [ Change [ Addition
NAME HARRINGTON, JERRY NAME
STREET ADORESS | 5601 ERDMAN AVENUE STREET ADDRESS
CITY - ST-2IF BALT'MORE MD 21201 CITY-5T-2IP
TITLE v O Delete TITLE g Change  [] Addition
NAME GIBBONS, WILLIAM P : NAKE
STREET ADDRESS | 1525 LEADER BUILDING STREET ADQRESS
CITY-ST-ZIF CLEVELANDOH 44114'1444 CITY-ST-2IP ——
TILE Vv [ pelete THLE [J Change  [] Addition
HAME SELF, STEVEN R
STREET ADDRESS | 2950 COUNTRY ROAD 561 STREET ABDRESS
CnyY-ST-2IP TAVARES FL 32778 CITY-ST-2IP
e C O Delete TITLE c/T K change [ Addition
NAME FENNESSEY, JOHN J NAME
STREET ADDRESS | 1890 SOUTH 14TH STREET SUITE 20t STREET ADDRESS
oTr-S1-2* | AMELIA ISLAND FL 32034 on-st-z¢ A
THLE TD K] Delete TITLE [ Change £ Add‘wtiﬂ
NAME JUNG, JAMES D NAME
STREET ADDRESS | 222 EAST BROAD STREET STREET ADDRESS
CITY-ST-21P GRANV“.LE OH 43023 CITY-ST-2IP
TITLE v [ Celete TITLE [ cChange (Xl Addition
NAME Jose Torres NAME
sweeraooress | 2920 County R? ad 561 STREET ADDAESS
CITY-ST-21P Tavares, Florida 32778 CITY-5T-7P

13. | hereby certify that the information supplied with this filing doeg 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 acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

epowerad to exfcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

s, with all othef like empowered.

Teemics - HogrincTon

of the corporation or the receiver or frusteg
changed, or on an attgghment with an agh

f

SIGNATURE: |

'\ araef

33:4,
[4

§00846-9486

A
ME OF SIGNING OFFICER OR DIRECTOR

¥ Dete Daytima Phone #

CR2E034 (8/99)



