2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOC001 15432

1. Entity Name

E.A.-H. HOLDING CO.

Principal Place of Business Mailing Address
16440 MILL STONE CIRCLE 16440 MILL STONE CIRCLE
FT MYERS FL 33%08 FT MYERS FL 33308

2. Principal Place of Business

3. Mailing Address
lol oo Toeni amy Tr | 6440 pillstone Crde#303

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

H

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 90342 024 ***150.00

AT VAR EN

DO NOT WRITE IN THIS SPACE

FL

Applied For

* E?‘TT@ (D g—’oo 3 Not Applicable

fort myers €L rf Myers,
Zip Country Zip 4
3390 V54 | 33908

-

Country US A-'

O $8.75 additional

3 ifi f Desired
5. Ceriificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

{——=~~--MURTY;-TIMOTHY J - T o

633 PERIWINKLE WAY STE A
SANIBEL FL 33957

e Elizaoebh Heren ...

Street Address (P.C. Box Number is Not Acceptable}

o4 40

mitlsfore Circle %303

W Fort Myers ~ FL[ZS%ov

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 t(/‘-)') M

2{1a]o |

Signature, typed or p!ir@f name of registered agenrand title if applicable. {NOTE: Registered Agent signature required when reinstating) " onte ¥
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS- $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to_do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
n. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ pelete TILE {7 Change [ Addition
N HERMAN, ELIZABETH A NavE
STREET ADDRESS 16640 MILL STONE CIR ﬂsoa STREET ADDAESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
TTLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j onr-si-zp
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
— STAEET ADDRESS — L e « o~ . STREETADDRESS | - -. . . R
CITY-ST-2IP CITY-S8T-21P
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2%P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2IP CITY-81-2IP
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-7IP CITY-ST-2IP

13. | hereby cenlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute 1his repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ Tten thattn (A —

SIGNATURE AN®’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

z19-0f

Daytima Phone #

CR2E034 (10/00)



