!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008572 Mar 22, 2000 8:00 am

1. Entity Name l
ERICKSON ENTERPRISES INTERNATIONAL, INC. Secretary of State
03-22-2000 90088 044 ***158.75

CR2E034 (9/99)

Principal Place of Business Maili.m;'; Address
|
13808 NW 215T LN 13908 NW 15T LN
GAINESVILLE FL 32606 GAINESVILLE FL 32606-5348
s us
T Pl Face A e > Ve A 0 A O
Suite, Apt. #, etc. Suite:, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
59—3291765 Mot Applicable
i C i C it
Zip ountry Zp - ountry 5. Centificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
= T . Name =" —
ER'CKSON’ ROBERT A Street Address (P.C. Box Number is Not Acceptable)
13808 NW 21ST LANE
GAINESVILLE FL 32608
City FL Zip Code
B. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and itls it appli:‘iable [NGTE: Registered AGent signaturs etuired when TEiNs1ENg) DATE
r
| ) o e . i
8. This Corporation Is efigible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 wtay 8o
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 T o O
= riust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PT z M nelete TmE [ change [ Addition
NAME ERICKSON, ROBERT A. NAME
STREET ADDRESS | 13808 NW 21ST LANE STREET ADDRESS
CITY-ST-2IP GNNESV“_LE FL 32606 CITY-5T-2I1P
TME vT l 0 oelete THLE O chenge [ Acdition
NAME JUDITH A. ERICKSON NAME
STREET 4D0RESS | 13808 NW 215T LANE STREET ADERESS
CITY-ST-ZIP GAINESVILLE FL 32606 CITY-ST-2IP
TILE . — O pelets -l TTE R - - _ [0 Change - [ Adaition -|-
NAME | HAME
STREET ADDRESS . STREFT ADDRESS
CITY-5T-2P ' CITY-S1-7IP
TME 1 Delete TITLE (I Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CiTY-S1-2f
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TITLE . o - [ Delets me Ll oL O Change [ ] Additien |-
NAME NAME
STREET ADDRESS: ‘ . . e : - -~ |- STREET ADDRESS
CHTY-ST-2P o ' CITY-5T-2P
13. | hereby certify that the information supplied with this filin dbes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatéd on this report of suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the cgrporation or the receiver or 1rust§g empowered to ex_?ﬁute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment.with-an addresewiT arpihey: like empowered. 0
,@ et RobertA. Erickson /
(v [ PN .‘;4:‘__31‘,.:1 ﬁ 1 j )7 —
SIGNATURE: .~ S5% L P e 2, fresident /9/00 (35233 ]-8o65
SIGNATURE AND TYPED OF PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytime Phons 4

!



