|
2000 UNIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT # K04546 Mar 20, 2000 8:00 am

1. Entity Name
E-RAD CORPORATION Secretary of State

03-20-2000 90076 048 ***150.00

Principal Place of Business Mailing Addrass
124 ORANGE AVE. E. 124 ORANGE AVE. E.
LAKE WALES FL 33853 LAKE |WALES FL 338534139 U U vy YU
Z e P o B T Viging s AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2857777 Applied For
‘ Not Applicabie

Zp Country z ’ Country 5. Certificate of Status Dasired ] $8'75 Addilional
- [, - - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LILA W COLE Street Address (P.O. Box Number is Not Acceptable)
1016 TEQUESTA TRAIL
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, lyped or printed name of regislared agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
1
N it
9. This corporation is eligible to satisly its Intangitle FlLﬂE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanding $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 AUt |
o0 ) p ' Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Chetk Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 pelete TLE [ Ghange [T Addition
NAWE COLE, LILA W. NAME
swReeT sooREss | 4016 TEQUESTA TRAIL STREET ADORESS
CITY-S1-21P - LAKE WALES FL CITY-ST-21P
TILE VPDS 1 Delete TITE O change [ Addition
NAME RONALD D HARE NAME
stReeT acoress | 3 CHERRY BLOSSOM LANE STREET ADDRESS
CIry-ST-ZIP WINTER HAVEN FL _ CITY-ST-2IP
TTLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TITLE O petete TIE Ol Change ) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-21P

13. | hereby certify that tha information sugplied with this filing toes not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or Trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 i

h d, h ith dd , with ali othér lik l.
changed, or on an attachment with an a res# wn ? [e) ‘er ke empowere 9‘63 "676'7”7

SIGNATURE: f/ P FOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #
|

!




