2002 UNIFORM BUSINESS REPORT qunm FILED

DOCUMENT # N97000002131 Apr 08,2002 8:00 am
I+ EnttyName ecretary of State

EAA CHAPTER 98 INC. 04-08-2002 90241 007 ****51 25
Principal Place of Business Malling Address
12691 NE. 31ST PLACE 12691 NE 1318T PLACE
ARCHER FL 32618 ARCHER fL 32618
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59'344 1465 Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 additional
... Fee Required

6. Name and Address of Cur;-ent Registered Ag.ant 7. Narme‘ aﬁ; Address of New Registered Agent
"~ Name
HINTENLANG. DAVID E PH.D. Street Address (P.O. Box Number is Not Acceptable)
12691 NE. 131ST PLACE
ARCHER FL 32618
City FL Zip Code

B. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

L]
SIGNATURE
Slgnature, typed or printed name of registered agant and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B2 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD ] Deete ) Tine [ Change  [J Addition
NAME HINTENLANG, DAVID E PH.D. NANE
sTREET ADDRESS 112691 N.E. 131ST PLACE STREET ADDRESS
oTY-S-2P  [ARCHR FL 22618 CITY-5T-2IP
TITLE VPD ) Deiete i TiLE [ Change [ Addition
NAME HANNA, KEVIN NAME
STREETACBRESS (3124 S W 154TH STREET | STREET ADDRESS
cry-st-zr - {ARCHER FL 32618 CITY-ST-2IP
et T e Tt T e w0 s s i e T v | e essememe e o 0 - o - [JChange [ Additien
NAME POWELL, SCOTT NAME
STREFT 2D0RESS 13712 SW 19TH STREET STREET ADDRESS
omv-5T-2P - (GAINESVILLE FL 32608-3418 | ov-sr-ze
TITLE [ Delete TITLE [ change [ Addition
NAME H NAME
STREET ADDRESS | STREET ADURESS
CITY-57-2P { ciry-st-zp
TITLE [ Delete | e O cChange [ Addition
NAME [| NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE [ Celete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-29 CITY-ST-2IP

12, [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental regort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: A i RED oS zeozw-svl 5 34/

IGNING OFFICER OR DIRECTOR Data Daytime Phens #

%

CRZEQ37 (9/01)

'



