2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P95000075067

1. Entity Name

ER ASSOCIATES, INC.

Principal Place

4960 N. DIXIE HWY,
FT. LAUDERDALE FL 33334

of Business Mailing Address
1878 PIEDMONT RD

us

ATLANTA GA 30324-4839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Y095 emipss }/ S

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90326 032 ***150.00

I,

DO NCT WRITE IN THIS SPACE

IR

City & State City & State 4. FEl Number Applied For
GrRANED 2Py, Ml 650644967 Not Applicable
Zi Count i Countr . iti
P ounty (/Zénsqé ‘;;EVA 5. Certificate of Status Desired ) 0 g‘g.gg‘lﬁ:j:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELSBERRY, MICHAEL V ESQ.
% LOWNDES, DROSDICK, DOSTER, KANTOR & REED

—

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

215 NORTH EOLA DR.
ORLANDO FL 32802 City FL | 2 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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirsc when reinstating} DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) (] Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES E{)eme TILE Recerverk TEnGE R [ Change  PAddition %
wie | CHARLES R HOMA e eurLere 5. SIEVIC IR s€ S6C . wimn | S
STREET ADDRESS | 1878 PIEDMONT RD STREETADDRESS | 4 0@ 3~ &% A4 ST, Care par §
orv-s1-zf | ATLANTA GA_30324 oN-SL2P | e pRacrnl, P HPSYE Be- 6 S
THLE O Detete TLE [ Change [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 7P ~ ) ) ) ome-stze . o
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z2IP
TIME [ celete TILE [ change [ Addition
NAME NAME
STHEET ATDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S§T-2P
TME -~ - C T [Depikee TITLE [J Change [ Addition
NAME PR PN " ) NAME

| STREET ADDRESS STREET ADDRESS
ONY-8T-ZP - T I *TEQ cmv-st-zp
TTLE M Detete TWIE O change [ Adaition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-21P 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 information
indicated on this report or supplemental 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 corporation or the recei his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attac

£ TRl S TEsAL ANRED
SIGNATURE: e G VM IZONED vnese © el 41009 &l 6-FY0-11 70
SIGNATURE AND TYPED OR PRINTEINAME-OF-3TGRING OFFICER OR DIRECTOR Data Daytima Phone #

e Ceteiwwn




