2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42409

1. Entity Name

ERS ASSOCIATION, INC.

SOUTHWEST REGIONAL COMMERCE AND TRADE CENTER OWN

03-06-2002 90104 046 ****61 .25

Principal Place of Business

.C/O* GERARD A. MCHALE. JR.
#1601 JACKSON ST.

* |47, "MYERS FL 23901

ius

Mailing Address

C/O GERARD A. MCHALE. JR.
1601 JACKSON ST.

FT. MYERS FL 33901

us

2. Principal Place of Business

3. Mailing Address

MR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MM

1601 JACKSON ST.
FT. MYERS FL 33901

City & State City & State 4. FEI Number Applied For
650424944 Not Applicable
Zi t Zi Counts iti
P Country P ountry 5. Certificate of Status Desired 4 $8'75 Add't'c’"al
Fee Required
===, —— = =g-Name and Address of Current Registered'Agent ~—~~ - — ~— " "~ == =7 Name and Address of New Reglstared Agent” """ ""
Name
treet Add P.Q. Box Number is Not Ad |

MCHALE, GERARD A., JR. Street Address x Number is Not Acceptabla)

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 Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requiraed when rainstating) DATE
P 9. Election Campaign Financin 0 Y
FILE NOW: FEE IS $61.25 . paign F g $5.00 may Beo Make Check Payable to . ...
_ Trust Fund Contribution. Added 1o Fees Department of State

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
TILE PTVS [ Detete TITLE [J Change [ Addition
NAME MCHALE, GERARD A., JR. DIRECTOR NAME
STREET ACDRESS [ 1601 JACKSON STREET STREET ADDRESS
CITY- ST-7IP Fr MYERS FL 33001 ' CITY-5T-2IP
TITLE D O pelete TILE [Ochange [ Addttion
NAME MCHALE, MARILYN NAME
STREET ADDRESS | 1601 JACKSON STREET STREET ADDRESS
o[~ CITY-8T-2IP 1}! FT-MYERS-FL-33801 < — - — e o e = [ COTYEST-0P, |p f L o f e s s e .
TILE D [ pelete TILE [ change (] Aadition
HAME HULETTE, CAROLYN NAME
STREET ADDRESS | 1801 JACKSON STREET STREET ADDRESS
CITY-5T-2IP FT. MYERS FL CITY-$T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O ¢change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Ochangs ] Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-ST-2IP

4. .-of the corporation or. the receiver
% ghanged, of on an attachment

Sﬁ}f

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an
rustee empowered to execute this r

T

| other like em

does rot qualify for the exemption stated in Section 119.07(3)(3}, Florida Stalules. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

24y-277-0808

E AND TYPED OR PRINTED NAME®DF SIGNING GFFICER OR DIR

SIGNATURI —_—L_i

Z/(d Da.
¢ ofe

Daytima Phone #

Mar 06, 2002 8:00 am
Secretary of State

CR2EQ037 (9/01)



