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2002 UNIFORM BUSINESS REPORT (Iféﬂ)

DOCUMENT #

1. Entity Name

EREYAGO CORPORATION

PO10! 151

J

FILED
Apr 07,2002 8:00 am
ecretary of State

02-26-2002 90062 031 ***150.00

Principal Place of Business Maliing Address
21129
730 VASSAR ST, 730 VASSAR ST. £ &
ORLANDO FL 32004 ORLANDO FL 32604
Suite., Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi n
i Country ® Country 5. Certficate of Sletus Desired [ 9879 Additional
Fae Required
... ____ ___ 5. Nama and Addrass of Current Registared Agent . - 7. Name and Addroas of New R-glgond Agent
- . = = e - om = b NEITE FE - e e - — .|
COYE WADE B Street Address (P.Q. Box Nuymber is Not Acceptable)
T30 VASSAR ST.
ORLANDO FL 32804
City FL l Zip Code
8. The above named entity submiis this statement for the purpase of changing its registared office or registered agent. or boih, in the State of Florida.
SIGNATURE
Signaiyre. typed or priniec name ol régisubesdt iyt and ice ¥ applcable. (NOTE: Rerstonad Apant signakrg raquired when reinatating) DATE
1
9. This corporation s eligible to setisty its Intangible FILE NOWIIl FEE IS $150.00 . . .
Tax filing requirament and elects to do so. After May 1, 2002 Fes will be $550.00 10. E::'gz;ag:naﬁ;u?:: neing i%g,om"g‘;f"
(Ses criteria on back) Make Check Payablie te Department of State ‘ ;
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D {0 Deker me Olchange [ Agdition | S
wmve v | COYE, WADE B NAME 8
SiREeT A0DRESS | 730 VASSAR ST. STREET ADDRESS é
crv-s1-2¢ | QRLANDO FL 32804 ciry-s1-2p w
—
LU O Datets e O Change [ Adtiition | S
NAME NAME
STREET ADDRESS STREET ADORESS
cy-gr-71 CITY-ST. 2P
ALE -] peipte ——— P~ HHE— —— | — ——[3-Change — []-Addition { —
NAME . . . e e MME i — N
STREET ADORESS | ) - STREET ADDRESS
CITY-ST-2P CIFY-ST-ZIP
TE J Delete THLE O Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-ST-BP
TTLE O telste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 Crmy-S1-2IP
THLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-SI-2p IY.51-21P

indicated on
of the corporation or the recelvg
changed, or on an attactmen]

SIGNATURE:

13. | hereby cemg that the mformanon supplied
is report or supplex

this flling does nm!quahfy for piefexemption stated in Secti

g true an accurate ‘

y gignature shall have the same legal effect as if made under oath; that | am an officer or diracior
required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jon 119.07(3XKi), Florida Statutes. t further certify that the information

A

-4 bt O lé OPZA qryy




