2000 UNIFORM BUSINESS REPORT (UBR) FILED

= | DOCUMENT # N98000001639 Jan 25, 2000 8:00 am
1. Entity Name ?
ERAPARTEC, INC Secretary of State
T 01-25-2000 90115 035 ****5] 25
_ Principal Place of Business Mailing Address
1854 KREIDOT DR. 1654 KREIDT DR.
ORLANDO FL 32618 ORLANDO FL 328165342 B {]G{] 88 1 B
e IR
Suite, Apt. #, tc. Suite, Apt. #, etc. DO NOT WRITE i THIS SPACE
_ City & State ' City & State 4. FEI Number ' | [Applied For
- NOT APPLICABLE o £y
Zp Courry 2z Country 5. Certificate of Status Dasired | gg‘gglﬁggﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST - - -+ S oemt . mETTOT L&k T T e Name - PR . T T e - - -
PATTEHSON WILLEE J Sweet Address (P.O. Box Number is Not Acceptabie)
1854 KREIDT DR. _
ORLANDO FL 32818 _ ,
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.

= E L . TR AT PTT Y SEC TSV AW | |

SIGNATURE
Slgnature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent sighature required when reingtating) DATE
FILE NOW: 9. Elegtion Carmpaign Financing $5.00 May Bs Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TMLE [J Ghange [ Aduitiar
NAME PATTERSON, WILLIE J NAME
STReeT ADDRESS | 1854 KREIDT DR. STREET ADDRESS
CITY-§1-21P ORLANDO FL 32818 CITY-ST-2IP
WE D : 3 Delate TITLE [ change [ additior
HAME PATTERSON, SARAH NAME
STREET ADDRESS | 1854 KREIDT DR. STREET ADDRESS
CITY-51-7 ORLANDO FL 32818 - CITY-5T-71P
' TITLE ) T T T T T T T T ] Delete e o ) T [0 Change [ Additior
NANE CORBETT, JAMES NAME
STREET ADDRESS | 1854 KREIDT DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 LITY-ST-2IP
e [ Celete TILE [ change [ Acitior
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-1IP CY-ST-2F
TITLE 1 Detete TILE [ Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ caleta TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addressawith all other like empowered.

BRI

RSB 55 [ nsun [~/ 600 407594376

SIGNATURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




