2000 UNIFORM BUSINESS REPORT (UBR)

—

DOCUMENT # K09922 FILED
1. Entity Name Feb 29, 2000 8:00 am
ERICKSON MANAGEMENT COMPANY, INC. Secretary of State
02-29-2000 90109 011 ***150.00
Principal Place of Businass Mailing Address
814 S 46TH LANE 814 SE. 46TH LANE
STE. 3 STE. 3
CAPE CORAL FL 33304 CAPE CORAL FL 33904-8833 - - - .
us us
S E I, SRR ERARRARAL
A2 s€ L™ cAE | Fao SE€ o™ s
Suite, Apt. #, elc. Suite, Apt #, ete. DO NOT WRITE (N THIS SPACE
—_ —

City & State City & State 4. FE! Number Applied For
Qe (CorAt, - CAPé CoRAL, Fr_ 650017873 Not Applicable
1:'% 40 o Couniry 2125 290 ,_/, Couniry 5. Certificate of Status Desired [ geaeg?q ‘?idc:“"”a‘

. 6.- Name and Addrass of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name
ER'CKSON. WILLIAM D. Street Address (P.O. Box Number is Not Acceptable)
814 S.E. 46TH LANE
#3
CAPE CORAL FL 33904
City Zip Code
" FL

8. The above named enfty subrfi

LSO

enl for the@mpose of changing its registered office or registered agent, or poth, in the State of Flarida

’/go/aa

SIGNATURE
Signature, tvped or printad name of ragis\'éred nt aMll! it applicable v (NOTE: Registsred Agent signature requved when renstating) DATE
8. This Gorporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgquxrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. 0 Added ta Fees
(Sea critsria on back) a Make Check Payable ta Department of State,
11. OFFICERS AND DIRECTORS 12, T ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMiE DPT [ Delete TILE O change [ Acdition | &
NAME ERICKSON, WILLIAM D. HAME &;3
sTReeT aDDRESS | 814 S.E. 46TH LANE, #3 STREET ADDRESS 2
CITY-31-2P CAPE CORAL FL 33904 CITY-ST-2P u
TE v . [ oetete TITLE O Change [ Acdition 5
NAME ERICKSON, DONALD NAME
sThee7 AD0RESS | 814 S.E. 46TH LANE, #3 STREET ADDRESS
- omv-s1-2p - =|-CAPE CORAL-FL 33904 . . - e o ~[-cry-sT-2 .
TINE [ pe'ete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
e [ palete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete I TITLE [ Change [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE T Detete TILE (D change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

changed, or on an attachmergt wity a! other like ehpowered.

SIGNATURE:

raddreds, wilp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receger or iusteemsmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

'/ao/ao G-540 -4

Date Dayhme Phone #



