2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am;

DOCUMENT #  P01000018397 Secretary of State
1. Entity Name 03-27-2003 90082 009 ***150.00
E.R.V. & ASSOCIATES, INC.
Principal Place of Business Maiting Address
2489 GLADES RD, SUITE 305A 2410 NE 31ST COURT
BOCA RATON FL 33421 LIGHTHOUSE POINT FL 33064

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65 10?8387 Mot Applicable
Zip Country Zp Counury 5. Certificate of Status Desired Oa EB'TS Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILLER, JOHN P
2499 GLADES RD, SUITE 305A

Strest Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am famiitar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, fyped er printed name of registered agant and tills if applicable. (NQOTE: Registered Agent signature requirad when reginstating) DATE
FILE NOW!I! FEE IS $150.00
—~ 9. Election C ign Financin,
3 Aftor May 1, 2008 Foo il be $55000 econ Compag 0y $5.00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delese ME [ Change [ Addition
NAME VALKO, ERIN HAME
staeeTacoress | 2499 GLADES RD, SUITE 305A STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE O Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CHY-ST-ZIP - - — S BOTST IR |l s e e B
TITLE [ pelets TIME (M change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE O pelete TITLE [ Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby 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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the seCajver or trustee emp red to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg pt with an address, | other like em ered,

SIGNATURE:

= g
{_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



