FILED r
DOCUMENT # NOOOOO000602.~ Feb 15, 2001 8:00 am
1. Entity Name
v Secretary of State
ERC THUST’ INC. 02-15-2001 90010 026 ***150.00
Principal Place of Business Mailing Address
950 NORTH FEDERAL HIGHWAY 950 NORTH FEDERAL HIGHWAY
SUITE 107 SUITE 107
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33062
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
L5 -04%0622 V Not Agpiicable
Ze Country Zp Country 5. Certificate of Status Desired [ ] ?8'75 Additional
ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
T TN R E o e _ - | Mame — ) . N
RUEL, LORRAINE M Street Address (P.Q. Box Number is Not Acceptabla)
2115 NE 42ND COURT, #211N
LIGHTHOUSE POINT FL 33084 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if appiicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D O Delete TME [JChange [ Aadition | S
NAME RUEL, LORRAINE M NAME =
STREET ADDRESS | 2115 NE 42ND COURT #211N STREET ADDRESS S
orv-sizp | LIGHTHOUSE POINT FL 33064 orTv-51-2P g
TMLE D {J Delete TITLE O charge [ Addilon | &
NAME YOUNG, JAMES H NAME
sTReeT ADDRESS | 5510 PACIFIC BLVD. #112 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 CIty-ST-2IP
imETTT D e e L i - D-DG‘E‘@ L {7 Change (] Addition
RAME WOOD, JEFFREY 8 mve T - - ——
sTREET ADORESS | 2324 NE 20TH AVENUE STREET ADDRESS
eiv-s-2¢ | FORT LAUDERDALE FL 33305 cimY-51-2P
TITLE 7 Delee TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me [ Detate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP GITY-57-2IP
TITLE O3 telete THLE () crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
o0 2 IR D er,:?“ L) l y_\ y . AC
SIGNATURE: ,/JMAH% R BROMWNE—~ 271Z/6 9459~ 5
 SIGNATLEE AKG-PYPETBR PRINTED NAME OF SIGRING OFFICER OR DINGCIDR e Data Daytime Phone #



