2001 UNIFORM BUSINESS REPORT (UBR) FILED

- v .
DOCUMENT # (382882 Apr 27,2001 8:00 am
1. Entity Name I y

E A;ID L HOLDINGS, INC ecreta of State
P 04-27-2001 90336 004 ***150.00
Principal Place of Busingss Mailing Address
4506 WHISPERING INLET OR. 4506 WHISPERING INLET DR,
JAGKSONVILLE FL 32277 JACKSONVILLE FL 32277 Uuvuw~—
Suite, Apt. #. etc Suite, Apl. #, ete. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2377818 Applied Far
Not Applicable
Zip Countr Zi Count i
! Y Ip cunry 5. Cerlificate of $tatus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERRELL, EDDIE J. SR.
y Street Address (P.O. Box Number is Not Acceptable)
4506 WHISPERING INLET DR.
JACKSONVILLE FL 32277
City '1“‘1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, ar both, in the State of Florica
SIGNATURE
Signzlure. typec or pricied nate of regisieree agent anc itle if applicatie (MNOTE: Registered Agent s gnamrs regquinsd when -ginsiaing) DATE
: I atisfy i i HEN 1 FEE 1S $150. i
9. This _cprporatlon is eligible to satisfy its Intangible FILE NOW!II FEE S 9,1 50.00 10. Election Campaign Financing $5.00 May Be
Tax tiling reguirement and elects to do so. Atfter MAY 1, 2001 Fes will be $550.00 — Y
- : Trust Fung Contribution. 1 Added to Fees
{See criteria on back) ] Maite Check Payable to Depariment of Siale
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ML ppP O besste e [ change [ Additior
NAME MERRELL, EDDIE J. SR. HAKE
STREETA30RESS | 4506 WHISPERING INLET DR. STRZET ADZRESS
BlEY- 512 JACKSONVILLE FL 32277 BY-S-ae
TITLE VST ] palete TTLE [] Change  [] Addition
NAME MERRELL, LUCY NEME
STREZT ADDRESS 4506 WH!SPER[NG |NLET DH STREST ADDRESS
oS | JACKSONVILLE FL 32277 M
THLE I Dalete TITLE [ Change [ Additien
NAME RAME
STREET ADDRESS STRECT ADDRZSS
oITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change  [7] Addition
MAME NAME
STREET ADORESS STAREET ADDRZSS
CIy-s1-21P CiTY-ST-4iF
TITLE [ petete TITLE : O Charge [} Adéion
MAME HAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete T (1 Chiange [ Additiaz
NAME MAME :
STREZT ADDRESS STREET AZDRESS
CITY-§1-212 GiTY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated i Section 118 07(3)(i}, Florida Statutes. | further 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 cath; that | am an afficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my narme appears in Block 13 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNE Sl QrW 7{4»%@/ S 005 T Meeli 115, /z’ 2/p Fry Iy 23505

SIGNATURE AND dYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Fiore ¥

CR2E034 {(10/00)




