L

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -,

EO, INC

DOCUMENT # F99000006524

Principal Place of Business

8889 PELICAN BAY BLVD.. SUITE 400
NAPLES FL 34108

Mailing Address

8889 PELICAN BAY BLVD.. SUITE 400
NAPLES FL 34108

2. Principa! Place of Business

H933 TAMIAM I TRAIL NO.

3. Mailing Address

4933 TAMIAM| TRAIL NO.

Suite, Apt. #, etc.

FILED

Feb 15, 2001 8:00 am

Secretary of State

02-15-2001 90053 027 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

/‘
-~~-~ CORPORATION SERVICE COMPANY ~ —=— = *~~— == ﬂ

FL

afon

SIGNATURE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P [ velete TITLE D ﬂChange [ Addition
RAME TARWATER, MICHAEL L NAME
seeraocress | 711 KETCH DRIVE STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-§1-21P
TILE ST [ Delete TITLE P D Change [ Addition
NAME FOSTER, STEPHEN R NAME \ I S l K
staeet anoness | 711 KETCH DRIVE STREET ADDAESS
orv-st-zp | NAPLES FL 34103 CATY-ST-28
T c O oelste TE C / D 7 Change MAddition
NEME NAME L.,CHRISTO PHER BENSE N
*|=STREET ADDRESS STREETADDRESS | xR ™Moy Clince 3. =20\ -
CITy-ST-ZP CiTY-ST-2IP Nﬂp\e.s = '6\..“ OC] .
TE O Delete TILE P I T ’ [J Change Nddilion
NAME NAME MARK TEIQ NERT
STREET ADDRESS STREET ADDRESS | @ 55,0 MEAD dWBROOK. D R .
Ciry-ST-2P CiITY-ST-2IP FT . NORTH Tﬁ '-' bl ao
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-5T-ZIP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21F

SIGNATURE:

indicated on this repor or supplemental repart is true ang accura
of the carparation or the receiver or trustee empowered to execi
changed, or on an attachment with an address, with all other ik empowered.

STEPHEN

GNING OFFICER OR DIRECTOR

. ER ol

Date

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tkis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

-2bi-790!

Daytime Phona #

CR2E034 (10/00)



