2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT # P18193

1. Entity Name

ERIN'S INC.

Secretary of State

01-15-2003 90314 033 ***150.00

Principal Place of Business Mailing Address

6130 COLLIER BLVD. 6190 COLLIER BLVD.
NAPLES FL 34114 NAPLES FL 34114
us us

LTI

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

~Cily & State ) City & State 4. FEl Number Applied For
N ’ i Fes - s pe— VR 650081834 - Net Appiicable
Countr Zi Countr iti
euntry P 4 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

*RErsen COLLINS & VERNON
3080 TAMIAMI TRAIL EAST
NEPLES FL U112

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the pur
the obligations of regis}ered al

4

pose of changing

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agant and Iitle if applicable. (M

IOTE: Registsred 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. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [J Delete TILE [ Change ] Addition
HAME WARD, MICHAEL HAME
streer Aboress | 256 BALTUSROL DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-§T-2IP
TITLE S1D . [ celete TITLE O Change [ Addition
NAME WARD, JOHN NAME
staest aporess | 987 ASTER GT STREET ADDRESS
orv-sr-ze | MARCO ISLAND, LY¥7¢5 CITY-ST-2IP
TLE [ Delete TIMLE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THE— =~ = g o = S [ Dt R I e e e e o e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-ZF CITY-57-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME : :
STREET ADGRESS STREET ADDRESS .
CiTY-S57-2P CITY-ST- 2P
THLE [ Delete MLE ) thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

does not
accur:

12. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the receive
changed, or on an attachment

SIGNATURE: __ S

pplied with this filin
tal report is true an

ualify

En addess, w I otper li

e

that my signature shal! have the same legal el
ustee empowesed 1o execylie this yport as required by Chapter 607, Florida Stal
red.

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the infarmation
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Slock 10 or Block 171 if .

2397 w//f’f?/

SJGNA’I?RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

)/ iJe>

Date Daytirma Phona #

T

11 Aeann |

ANt

'CR2E034 (10/02)

N




