2000 UNIFORM BUSINESS REPOKT (UBR)
DOCUMENT # P93000014224

1. Entity Name

EIREANN, INCORPORATED

FILED
Secretary of State

07-11-2000 90002 026 ***150.00

Principal Place of Business

1335 HOWELL BRANCH RD
WINTER PARK FL 32789

Mailing Address

1335 HOWELL BRANCH RD
WINTER PARK FL 327831115

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59-3167109 Not Applicable
Zip Country Zip Country - " . $8.75 Additional
. 5. Certiticate ol Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
e b e e e s -
i = i FE!U'Y' ‘FHANK : ) - o _Street Addrass (P.0 Box Numbar is Not Accepable)” ~ _ " T -
i 1335HOWELLBRANCHRB = o
WINTER' PARK FL 33789"
" . City FL | ?° Code
8. The abova named entity submits this statement for tha purposa of changing ils registersd office or registered agent, or. both, i the State of Florida,
SIGNATURE
. typed of printed name of Tagistersd agen! and Se i applicable. {NOTE. Reguatared AQent g raquired whan ging DATE
9. This corporation is efigible to satisly its Intangible . FILE NOW!! FEE IS $150.00 | _ ecti i Firancing -
Tax filing requirement and elects to 0 80 After MAY R 2000 Fee will ba $550.00 10. $me:: ﬁz{%ﬂé";:ig;m‘;nrcmg i?d 32:; a;; sga
(See criteria on back) Make Check Payahls to Department of State
A OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S0 : [ Detete L Dichange 3 Acdition
NAME REILLY, FRANK NAME
sireeTADORESS | 1335 HOWELL BRANCH RD STREET ADDRESS
o512 wmen PARK FL 32789 stz
Tme L . 3 perete TLE [) change [ Addition
o 0 “'MCGDONA. DANIEL J HAME
STREEY ADDRESS 12631, RINWOOD' AVE STREET ADDRESS
omv-st-2¢™4 | ' ORFANDO FL 32837 eirv-1-2
. TmE 1 Delete e O Change [ Addiion
* NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-STIP b et R, LmeStoe | - I e
TITLE O pelete TIRLE [ change D Admtlun
HAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST.71P CiTy-ST-21
e 1 Delete mE [ Change [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDAESS
CITY-§7- 7P CITY-ST-2P
-TIRE {2 vetete e [ Change [ Additian
NAME NAME = et = o
Sthbgr aamess | TR —— e T ~ - STREETADDREZS | ~
CiTY-ST-2°P CITY-s1-zp

13. | nereby certi
indicated on

that ihe informalion supplied with this fill

IS report or suppeHs
of the corporation of the regdfve

does not qualify for the exemption staled in Section 119.07{3K1), Florida Statutes. | further certify tha: the information
accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or dlractor
B ute lhls report ag required by Chapler 607, Forida Statutes; and that my name appears in Block 11 or Block

SIGNATURE: a

changed, of on an attachy
(it

mpowered.

wzn Diniel 5" (M%Goon Hesdut

&

OF’ICER OR IRECTOR

Daynre Phona #

Jul 11, 2000 8:00 am

CR2E034 (9/99)

\‘l



