2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £330l v~

1. Entity Name

Eide, Bt Aeco EAPC

E

-

Principal Place of Business Mailing Address

1899 Porter lake Or. ¢ /05
Saracota , L 342Y0

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 90497 043 ***158.75

641808

2. Principal Place of Business : 3. Mailing Address
Same Sa €€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
om City& State e e |=—City.& St~ - - = | 4-FEINumber X - . -~ | |Applied For
é\')' - Ol % s’ Not Applicable
Zi Ci Zi it
P ountry ' Country §. Certificate of Status Desired ™ $8.75 Additional
Fee Required

6. Name and Address pf Current Registered Agent

7. Name and Address of New Registerod Agent

Toan /’f’Oqu.f‘d
1899 Porten Lake DR .

gmﬁoh/ & - 34 40 Cit

Name ..

Street Address (P.O. Box Number is Not Acceptable)

H= 105

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 Florida.

Ao Iossord  Presidest—  fom

3[x&lo

]‘

CR2E034 (11/00}

SIGNATURE
Sugnatﬁfa.‘lyped or pnnl‘ad name of registered agent and litle it lpplicanle. (NOTE: Registerad Aganl signa\dre 1equired when reinstating) DATE
9. This corporation is eligible t? satisfy its Intangible . "FILE NOW!H‘t FFEE- l§| S;:ﬂ.ﬂﬂ 10. Etection Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. ' After MAY 1, 2001 Fee will be $550.00 . Trust Fund Contritution. 0 Added to Fees
———(See criterig-on-back)  ———-~————[——=~Make-Check Payable to-Departiment of State==- - e e
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME - CEC | [ Delete TME [[] Change [ Addition
NAME Maondells Sav . NAME
smeetaooness | 899 Porter LakKe Br. # /o5 STREET ADDRESS
st | Saraseo R, oL 3420 GITY- §T-7P :
me PD O Celete TLE O Chonge [ Addition
NAME DY HOVJ"J"J’ ) N NAME l
sneicoess | ) B9 Porter LaKe Da.. #1085 | stweersoness
CITY-5T-2P \S"q-?_c;_ Lot = 3 p0 oITY-5T-2ZP
TME - = vD [ perete TILE [ Change - [ Addition
NAME /o ward ,wen cd v NAME
sweeraonhess | J 899 Po _RteRr fa ke DR . #= 105 STREET ADDRESS
CITY-5T-2IP JQ,R.CLSO"'R , =L - 2Y 2LYD CHTY-ST-2IP _
e TDS f O pelete TITLE O change . [ Addition
NAME mq,no(,efl ] Evelywv . NAME
STREET ADDRESS | J 89 G Porter_ Lo ke, DR. =705 | siner aooress
arv-s-2p | S ReSoee. ; =L . 3HUYD CITY-ST-2iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-5T- 7P CITY-ST-2P
TINE O Delete TIME [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADGRESS
cy-St-2p CITY-5T-7P

13, | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3g]o 94359~ 227

SIGUATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytme Phone #

o~




