p—

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am
DOCUMENT # P02000109695 5 Secretary of State .
1. Enmy Name _ K g
ERECKSON INTERNATIONAL CORP. 03-13-2003 90051 028 **7150.00
Principal Place of Business Mailing Address
2055 THOMASVILLE RD #E-103 2055 THOMASVILLE RD #E-103
TALLAHASSEE FL 3;@ TALLAHASSEE FL 32308
I N AW e
3830 Wkl Jgke £oad /
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number 3 Applied For
X1 Ta NN /;IO(—/‘AA ﬁ ' - ¢?48¢5; Not Applicable
35"%08 -OF6h Country 332§3 2-210 7 Country 5. Ceriificate of Status Desied [} ?g-g?q :i“r’;’;“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name T
BOWER, TANYA L ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/O TRIPP SCOTT, P.A.
110 SE6 ST15FLR
FT LAUDERDALE FL 33301 City FL | 2 code

B. 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

-

Signalure, typed or printed name of registerad agent and title it applicable.

{NOTE: fiagistered Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme PD 1 Delete e [ change [ Addition | &
NAME Gre Erec_k 50n NAME :‘:_7'
STREET ADDRESS | 39, )(Zl V( AP Adm La,k £ foa J STREET ADERESS Sr;
CITY-57-2IP Weston o Elof ! dn 33332- Xlo7 |omvsee =
TITLE S ’ [ Delete THLE [ Change [ Addition T
s (]

NAME Robin Erecgson [: J NAME
sTREET ADDRESS | 3 B 20 wWingdm: {l Lake £oa STREET ADDAESS
CITY-ST1-ZP wesfon FIDﬁ\Aa 33332- 2107 CTy-ST-21P

2| ~TITLE - - - ot i = D peme e e s e e s = o = <TeChange- - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-71P
TITLE [ petete TILE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 7P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that Ihe information supplied with this
indicated on this report or supplemental report is true
of the corporation cr the receiver or trustee empowaere

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.0
and aceurate and that my signature shall have the same legal
d 1o execute this report as required by Chapter 607, Florida St

D nicialine oEQURSER frocken /4

\/10[03

7(3)(i), Florida Statutes. { further certify that the information
effect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 4

4506395 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

1



