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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J35474 Feb 01, 2000 8:00 am
no Secretary of State
EIM PROPERTIES, INCORPORATED
02-01-2000 90023 004 ***150.00
Principal Piace of Business Mailing Address
2140 HUNTERFIELD RD 2140 HUNTERFIELD RD.
MAITLAND FL 3275t - MAITLAND FL 32751-3552
us - us
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4 FEINumber  _ | [Applied For
59-2741185 N a
Zp Country zp Country 5. Certficate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
. Name ’
MEINER, EDWARD-S_ - - - - Street Address (P.O. Box Number is Not Acceptable) - -
2140 HUNTERFIELD ROAD
MAITLAND FL 32751
City Zip Code

8. The above namgd ent

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

///7 / X

SIGNATURE {

Signatura, typed or printed name of ragistered agent and ttla if applicable. {NOTE. Registered Agant signatura required when remstating) / DATE/

9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN_ 11

TITLE PVS ) ] Delete TITLE [ Change [T Additioi

NavE MEINER, EDWARD : A

STREET ADDRESS | 2440 HUNTERFIELD ROAD STREET ADDRESS

CiTY-57-2IP MAITLAND FL - CITY-ST-2IP

TITLE [ Delete TITLE [CJchange 3 Additica

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZIP

TITLE O velere TITLE C)Crange ] Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-2p | - e e ee - .. § CiTY-ST-ZIP. . - e [ -

WILE [ Delete TITLE [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ charge [ Addilio
| NamME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete TTLE [ Change [ Additio
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP ;

13. | hereby certify that the informafion supplied t qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

~ indicated on this report or suglplernengal repgft is true ang that my signature shall have the same legal eflect as if made under oath; that | am an cfficer or director
of the corparation or the recdivar ar tae fmpowergl t P j reporéas required by Chapter 607, Fiorida Statutes; and thft my name fAppears in Block 11 or Block 12 if
changed, or on-an attachme, th arfaddrss, with Al ofhef i owered.
. v Yne adas fis A - ’Qﬁ“
SIGNATURE: __ AU /o 1 ARk [ /1 /7000 e\ 8845
sl RE AND TYPED OR PRINTED NAME OF Sk OFFICER O DIRECTOR — . B fata / Daytime Phoyz P ‘dg 1 .
.
. . 2 / B
\ Il



