2001 UNIFORM BUSINESS REPORT {UBR) FILED

' DOCUMENT # J04582 Feb 28, 2001 8:00 am

1 Bt Hams Secretary of State
AL EAYRS & ASSQCIATES, INC. 02-28-2001 92;)175 047 ***150.00

|
4
|

Principal Place of Business Mailing Address
2529 KINGSLAND AVENUE 2529 KINGSLAND AVENUE
P.0. BOX 581110 P.O. BOX 581110
, ORLANDO FL 32808 ORLANDO FL 32808
i
5
. 2. Principal Place of Business 3. Mailing Address
i
: Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
| City & Stale City & State 4. FEI Number 59_2579377 Applied For
Not Applicable
Zi Countr Zi Cauntr i
P Y P Y 5. Cerificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAYRS, ALLAN F.
Street Address (P.O. Box Number is Not Acceptable)
2529 KINGSLAND AVENUE
ORLANDO FL 32808
City H:L Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnaturs, typeo of prcec nane of registerec agent and tile i 20p cab 2 (NOTE Registeratd Agant sgnatare reguired when renstal g} DATE
. i
ion is eligi ity i i nE ‘
9. This cprporatlgn is gligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Eloction Carmpaign Financing $5.00 May Bo [
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution U Added 1o Fees |
{See criteria on back) O biake Check Payable to Depariment of State ’ J
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 [
1
TITLE bP 1 Delete LE [ Chenge [} Additien |
HAME EAYRS, ALLAN NENE :
sTeEe: aooress | 12924 | AKESHORE DRIVE STREET ADDRESS 0
CITY-ST-2IP CLERMONT FL CITY-57-21P
TITLC DvP O pelete TITLE [ change [ Addition
NAKE EAYRS, CHERYI. NAKE
siheetancRess | 12924 LAKESHORE DRIVE STREET ADDRESS
ere-s2p | CLERMONT FL CIrY -5T-2IP
TITLE (] Delete fiyt [ Change [ Additon
HAME SAME
STREET ASDRESS STREET ADORESS
CITY- S7-2IP CITY-8T-Z2iP
TIELE U] Delete MiLE [ Change [ Additio-
HARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GiTY-ST-2IP
TITLE [ Delate TITLE O Change [ Adeien |
MARE MANME
STRECT ADDRESS STRZLT ADDRESS
GiTY-8T-7IP CITY-ST-2IP
TITLE O] Delete TITLE [3 Change [ Additon
NARSE MAME
STREET ADDRESS STREET ADCRESS
GITY-5i-21 GITY-ST-4F
13. | hereby certify that the information sugplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 1201 !
changed. or on an attachm ith an addregs, with all ot ke ermpowered.
SIGNATURE: 1//7..1JD| Yb1,289-99 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRMG OFFICER OR DIRECTOR Ciate Jaytine Prone #

CR2E034 (10/00)



