/
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Aug 25,2003 8:00 am

DOCUMENT #

1. Entity Name

ERIN-LEIGH ENTERPRISES, INC.

P01000104625

Secretary of State

08-25-2003 90105 005 ***550.00

Principal Place of Business
3617 CROWN POINT RD
SUITE 1

JACKSONVILLE FL 32257

Mailing Addréss
PO BOX 24668
JACKSONVILLE FL 322414688

I L

2, Principal Place of Business

3. Mailing Address

Suite, Ap#{c.
7

Suite, Apt. #, elc. {1 CHECK HERE IF MAKING CHANGES

Ciy& stle & City & State 4. FE| Number Applied For
59-3752474 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerificate of Status Desired

o Fee Required

~_r ~=———6- Nama angd-Addregs of Current Registered ' Agant ="+~ =~

=~ ==Y Name and Address of New Reglstered’'Agent—™- -~ — -

o

Name
HERNANDEZ, MEREDITH A Street Address (P.O. Box Nurrber is Not Acceptable)
3817 CROWN POINT RD
SUTEA.—
JACKSONVILLE FL 32257 ‘ oy FL | 2P cos
8. The above nal mits this stakgment for t se ofghanging its registered office or registered agent, or both, in the State of Flprica. | am familiar with, and accept

SIGNATURE

.- ey -
. SignMd af printed hame of Tegislered agan)

7/8/673
/ / DATE

.

title Wapplicagle. (NOTE: Registered Agent signamu'[required when reingtating)

L FL OwWil! FEE IS $550;001 v 9. Election Campaign Finangin
Aﬂef Sefiiember 10, 2003 Fee will be $750.00 A Trust Fund Ccf;lr?bution. : f&iﬂlgﬂohg?;f °
Make Check Payable to Florida Department of State )
10, S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DP - ] Deets TITLE [0 Change [ Addition
NAME RAMIREZ, PATRICIA K NAME
staeer aoohess | POST OFFICE BOX 24668 STREET ADDRESS
orv-st.zp | JACKSONVILLE FL 32241-4668 CITY-ST-2IP
e DST ) Detete e [ Change [ addition
NAME RAMIREZ, BRUCE E NAME
streer aooress | POST OFFICE BOX 24668 STREET ADDRESS
orv-st-ap | JACKSONVILLE FL 32241-4668 CITY-ST-27
| L I . [Dekete. g e O Change {'_'l Acld.iti(vm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IF
TITLE 1 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2P
TITLE 1 Detete TMmLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2p
TILE [J Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP LCITY-5T-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 cesafy that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oalh; tha icer of director
of the corporation or the receiver or trustee empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appeai 0 or Block 11 if

c¢hanged, or on an attach

2 e{iike empowered.

= @ﬁma 25\-«%1 &Q{ (@)fo"zf?f

SIGNATURE AN-I;?\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 16ay1\me Phone # K

IV evERELo

CR2EQ34 (4/03)



