2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000081026 Jan 25, 2000 8:00 am
1. Entity Name ’
EUREKR, SALES, ING. Secretary of State
’ ’ 01-25-2000 90037 043 ***150.00
Principal Place of Business Mailing Address
12350 BEICHER ROAD § 12350 BEICHER ROAD $
SUITE 1 SUITE 1
LARGO FL 33773 LARGC FL 33773-3008
us us
e [T AU R
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Stat City & Stal ) . FEI Number Applied F
ity & State ity & State _ 4. FEI Number 59‘3213466 I ENgfleor |
Zip Couniry zp Country 5. Certificate of Status Desired O $8'75 Additional
=T S et e TR T e S 2T pre e | T Tl e T mh bt e = T DL e gy R --. e . - > ___.,,___EGG‘B_BQUJTBCL‘ - -
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nameg'
PAPANIA! JEANNE M . Street Address (P.O. Box Numgér is Not Acceptable}
3012 PRESTIGE DR )
CLEARWATER FL. 33759
City o FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistersd agent and title if applicable. {NOTE' Registered Agent signalure requirad whan rainstating) DATE
B el e | ety | 0 fectonCampignrrarcng  $5.00 vy
g 1e - y . Trust Fund Contribution. (] Added to Fees
(See criteria an back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICEFIS AND DIRECTORS N 11
TMLE PS O celete TMLE [ Change [ -
NAME PAPANIA, JEANNE NAME
STREET ADDRESS | 3012 PRESTIGE DR STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-$3-21P
TITLE VT O Deiete TILE Ochange [::
NAME PAPANIA, JOSEPH NAME
streeT aoRess | 30412 PRESTIGE DR STREET ADORESS
omv-st-2¢ | CLEARWATER FL 33764 cirY-S1-2Pp
tTwme L o T T T O e T ) v T T i O Change [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change
NAME NAME
STREET ADDRESS 2. STREET ACDRESS
ervstoe | T CITY-ST-2PP
TITLE 7 Dzlete TIMLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delste TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | 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 certify that the informaticn
indicated on this report or suoplemental report is true and accurate and that my sfgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the meeeway or trustee empowered to exeiute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 121if

. T ika empowered,

LEOLINED ravce P804 1i7feco 727534 22

P -ﬁ.-..;‘o SIGNING DFFI% Date Daytime Phong # .
L2 Lkt :



