2002 UNIFORM BUSINESS REPORT (UBR) Feb zoFg(f(];:ZDS-OO am

YOCUMENT #  PO1000085440 Secretary of State

Entity Name
{EBRON INVESTMENTS, INC. 02-20-2002 90070 045 ***150.00
Fincipal Place of Business Mailing Address
98 W. HORATIO ST. 808 W, HORATIO ST.
‘AMPA FL 33606-2228 TAMPA FL 33506-2228
— AR

5117 Goie BLvD.. SR Coale Rlvd.

| Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FELNumber Applied For
?_EVHVRH.‘LLS, FL . QEP\-\ MR (S YIRS o . 59~ 3¢ 4836 Not Applicable
N = PR e S ——— B S T e e ‘-""—‘-i—:—f Ny e S T
[ 2P 3 354 COUE;WS A-"” %6L\—\ Countryew 5. Certificate of Status Desired 0 §g';§q$idéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND’ DAVID A Street Address (P.Q. Box Number is Not Acceptable)
608 W. HORATIO ST. ,
- TAMPA FL 33606-2228
City FL Zip Code
! The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida.

1GNATURE : , : :
Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE I..“.y $150.00 10. Eleciion Campaign Financing $5.00 May Be
- Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE PS 7 pelete TMLE [ change [ Addition
e W S, RABY D :TA:EEH ADDRESS
[REET ADDRESS
y 4226 BRIARBERRY LANE
fr-sT-2% | TAMPA FL 33624 cury-st-2
iTLE ViD [ pelete TITLE [J Change  [J Addition
\ME DAVIDSON, D. ALAN NAME
REET ADDRESS 3409 COOPER HD STREET ADDRESS
LTY-ST-ZJP PLANT CITY FL 33565 : ) CITY-5T-ZIF
il . O Detete t: O Change [ Acdition
:ME NAME L
[REET ADDRESS STREET ADDRESS
[TY-ST-2P CITY-ST-2IP
?LE O Delete TLE [ crange [ Additicn
?ME NAME
[HEET ADDRESS STREET ADDRESS
[W-ST—Z\P CITY-5T-2IP
e O Delete e DlChange [ Adcition
AME NAME
EET ADDRESS STREET ADDRESS
LI'Y—ST—EIP CHY-ST-2IP
e O oeete e [ Changs (] Addfon
SME NAME
REET ADDRESS STREET ADDRESS
gV-ST-ZIF : CITY-8T-2IP

3. | 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 centify 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 oustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in 8lock 11 or Block 12 i

changed, cr on an 4 ax agidress. with all other like empowgred.
TR fe P ey Tty L *
ST :;”“liﬁefz.d‘lhél\ Wilgame  A-#02- §r950-20F

[iIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirfia Fhane #

[YE VIEVELV]
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