FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

DOCUMENT # P01000055548 R ecretary of State
1. Entity Name 04-11-2003 90173 011 ***150.00
E/G OF FLORIDA, INC.
Principal Place of Business Mailing Address
2455 E. SUNRISE BLVD. 2455 E. SUNRISE BLVD.
STE 207 STE 207
i B H"”m “I IMI HI” Ilm "m ""I ||m mlmm mn lml m”"’
2. Principal Place of Business 3. Mailing Address

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

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

- 65-1109671 Not Applicable
Zp Country Zip - Country 5. Cerlificate of Status Desifed O $8'75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent’ |7 "TTT 7T 7 77 Name and Address of New Reglstered Agent T - -
Name

MILBERG, PAUL A
499 NW 70TH AVE
STE 108

PLANTATION FL 33317 Gity FL | zpcoce

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

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. | am familiar with, and accept
the obligations of registered agent. ’ :

SIGNATURE
Signature, typed of printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
i 9. Election Campaign Fi i
After May 1, 2003 Fee will be $550.00 Trust |Fund C;t:%r:mg‘:"c'”g O ?ciigi({ohg?ésse
Make Check Payable to Figrida Department of State ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P M Delete HILE P& change [ Acdition
NAME EVANS, GREG E : NAME EvAN, Crw’ €.
streer aooress | 77 S BIRCH RD #10-C STREET ADDRESS
orv-st-2p | FORT LAUDERDALE FL 33316 CITY-81-2P
TITLE VP O pelete TITLE T Change (] Addition
NAME GORDANO, ROBERT J NAME Glertfmad, Rogens J-
sTReeT aDDRESS | 104 GRANDVIEW CIR STREET ADDRESS
CITY-87-2IP BRANDON MS 33047 CITY-5T-21P
TITLE a1 e O pelete _ TMLE ) [ Change [T Addition
NAME ) - o ' mame I I T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TILE {Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ petete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the receiver stee empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witfl ary address, ffith all other like empowered.
sianaTure: _ SIfl q [33/20:6 L b/-757~SToe
Ddle Daytims Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CCLOOTLY

nv

CR2EQ34 (10/02)



