¥ FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2001 8:00 am

Pgwcgmf\eAENT # P000000861 95 Secretary of State
ERA IRELAND, INC. ‘ 03-12-2001 20026 003 ***150.00
Principai Place of Business . "Malling Address ) -
3260 UNIVERSITY 8LVD SUITE 210 3260 UNIVERSITY BLVD SUITE 2%
WINTER PARK FL 32792 WINTER PARK FL 32792 - 32024
s v TR
Suilg, Apt. #, ete. " Buile, Apt. # elc. . . DO NOT WRITE IN THIS SPACE 7
City & State ] City & State 4, FEI Number : Applied For
59 3674535 Not Applicable
Zp Couniry Zip Couniry - 5. Certilicate of Status Desired O %Z‘Eqa?:é“mal
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Ragia";tend Agent
——— S e - - Name - o o -
:1550 E':’O‘E\Mgngm St;eet Address (P.Q. Box Number is Not Acceptable) ]
QRLANDO FL 32801 “‘
City FL | Zip Code

B. The above named entity Submits this slatement for the purpose of changing its registarad olfice or ragislered agent, or both, in the Siale of Florida.

SIGNATURE

. typed w.mnm name of legismag agent and iitle il applicable. (MNOTE: Reglslared Agent signature required whan seinsiating} DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!I FEE IS $150.00 - 10. Slaction Campaian Financi
Ty sk i s AMarMAY 1,200 ronvilbe g5y | 1> ST SO ) $5.00 e
(See criteria on back) O | MakeCheck Payable to Department of State ) )
1. i - QFFIGERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmnE D 7 Delets TME [ Change ) Addition
NAME HEAVENER, JAMES W : NAME
STREET ADURESS | 3260 UNIVERSITY BLVD SUME 210 . STREEY AUDRESS
chy-51-2p WINTER PARK FL 32792 __j cr-st-aP
e D . O Detets me ] Change () Adilion
NAME HADDOCK, EDWARD E JR"- NAME
STREET ADoRESS | 3260 UNIVERSITY BLVD SUITE 210 STREET ADORESS
CITY-ST-21P WINTER PARK FL 32792 ~ § ot
TITLE 0 Detete ME [ Chenge [ Agdition
NAME ) NAME ) -
~SIREETADDRESS |\ ™~ T T T o - o= - - “KsmeaRes T " T T 7 T
CIFY-ST-2P CITY-51- 2P ,
Tme , [ pelete TILE : [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-51- 7P ity -S1-7P
TITLE 1 Deteta TME [ Crange  [J Additicn
NAME NAME
STREET ADDRESS - i STREET ADDRESS
LY- -1 CIry-1-2P
TTE ] elers TOLE [ Crange  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CTY- §1-2P CTY-55-2F

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Stetutes. | further centify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclor
aof the corporation ¢f the receiver or trustee empowared {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with ail other like ernpowered.

SIGNATURE:

ED OH PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR . D1 Dayvna Phoka 4

CR2E034 {10/00)



