FILED
i Apr 08, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-08-2003 90090 048 ***150.00

DOCUMENT #J11395
1. Entity Narne
ERA EUROPE, INC. 2Kl
Principal Pace of Business Mailing Address 9 0 D ? 7 0 0 3
3260 UNIVERSITY BLVD 3260 UNIVERSITY BLVD
SUITE 210 SUITE 210
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
F SR GO 00 A O R DR

Suite, ApL #, elo. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number . Applied For

59-2672428 Not Applicable
2p Country Zp Country 5. Certificale of Stalus Desred [ §8-75 Additicnal
ee Required
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent

Name
HEEKIN, JAMES F JR.
218 NORTH EOLA DRIVE Street Acdress (P.O. Box Number is Not Acgeptable)

. ORLANDO, FL 32801

City FL I Zip Code

8. The above named enkity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and zccept
the obligations of reg stered agent.

SIGNATURE :
Sigraws, typhd oF prinkdd narma of Agan an (A T applicslla {NOTE: Rags o AEnLSiynalus dourdd whan reinsung) GATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  addedto Fees
, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Delete MLE () Cherge (] Addition | &
NAME HEAVEMER, JAMES W NAME g
steeTappress | 731 PINE TREE ROAD STREET ADORESS 3
ciy-s1-2p WINTER PARK, FL 32789 cy-s1-2p a
me PD T Deleie me Dl Charge [ Addition g
NAME HACDOLCK, EDWARD E JR. NAME
STREETADDRESS | 3260 UNIVERSITY BLYD., #10 STREET ADDRESS
cov-st-zp WINTER. PARK, FL 32792 cy-st-2p
me PD [ Delete e [ Change [ Addition
NAME PHELPS, JONATHAN NANE
STREET ALRESS | 3260 UNIVERSITY BLVD., #210 STREET ADURESS
cy-st-2p WINTER. PARK, FL 32792 Cy-S1-2iP
TIE . [ Delete mE Ocrenge [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDIRESS
CIrv-51-29 cv-51-0p
e [] Delese MLE O change  [] Addition
NAME NAME
STREET ADDAESS STREET AHDRESS
Cry-s1-29 cy-st-2¢
1ME O Delete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIv-51-2P cnv-st-2p
12. | hereby ceriy that the Information supplied with this filng does not qualify for the exemption stated in Section 119.07{3X1), Fiorida Siatutes. | further certify that the information

incicated on this repion of supplemental report is trus and accurale and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver of lrusiee ernpowered to execule this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or oh an mxtﬁ'lh;&ddms& with all other like empowered.

— ) S
SIGNATURE: %—/\. /0
//mTlII\.EAHDTYPED PHNMY ED NAME OF OFACER OR » [+F7] Cayumnd Prone #




