FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 21. 2001 S:00 am
DOCUMENT # 9300000 6831 (6) . - Secretary of State

1. Entity Name s
“ 06-21-2001 90003 017 ***150.00
EIKLE Sewvices lderuadiond! Ine. )
Principal Place of Business Mailing Address

(200 NE 28 Alense (200 NE &K, Averue
Fowpoaio bﬁeai AR662  Powmpang Beac, FL33062 —

2. Principal Place of Business 3. Mailing Address : (x)’?a ' BL—{

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbe . Applied For
9—0 é)g lf‘ ‘ 83 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= N - = “Mame™ - — — — : - - — —

CISEMQ\NG eUSA%r:‘H
1200 NE 2% Avenz

Powpawo 1Beacty FL 38062 | -

Street Address {P.O. Box Number is Not Acceplable)

FL Zip Code

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.

s LIl EISENQING ELSARETY ol10] 200i

Signature, typed or arinted namedragislsrsd agent and hitie if applicable {NOTE: Registered Agenl signaturs required when reinstating) } DATE
9. ihisfflslorporatidn is eligitle l? satisfydils Iniangible FlLEAYNOV:.;!: I';EE |Sm$;:050500 0 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 d0 §0.. ..~ fawsa-- After-MAY-1, 2001- Feo.w $ M«“’_ TrustFund Contribution. -  Added to Fees
(See criteria on back) C . Make Check Payalz!!a to Department: af State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
TITLE P [ pelete TITLE ] Change  [_] Addition
NAME E\SENE“OG OtTI0 A, NAME
.
sreer aooress | 1200 NE 28 W STREET ADDRESS
CITY-ST-27 DW{ D“MO MC& (rL?'-BObQ_ CITY-ST-2p
TINLE T pelete TILE [ change [ Addition
NAME \{LECK ‘{ArHA RINA P. NAME
STREET ADDRESS E STREET ADDRESS
olTY-ST-2 WW)(I.MO pa& FL 980@’2 CITY-ST-2P
TITLE [ Detete TITLE (1 Changa_ __[] Addition
NAME NAME B
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP : GITY-51-21P
TITLE [ belete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete CTITLE [d Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true a curate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empower xecute this report as reqmred b plgr 607 F n -and that my name appears locky 11 or Block 12 if
rlike empowered A,P ﬁ) [

changed, or on an attachment with an adgcgss, wit
SIGNATURE: . ’0/ 2001 359 2l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OOR DIRECTAOR * / Data Davlima FRone §

CR2E034 (11/00)




