2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

DOCUMENT # P96000021303 Mar 21, 2000 8:00 am

1. Entity Name S
ecretary of State
E & A VENTURES, INC. 03-21-2000 90021 031 ***150.00

Principal Place of Business Mailing Address
1167 U.S. 27 SOUTH 1167 UiS. 27 SOUTH
SEBRING FL 33870 SEBRING FL 33870 LUGAuSdy

TR

T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City; & State 4. FE) Number Applied For
1 65{549897 Not Applicable
Zi Count i t iti
P ountry Zie Country 5. Certificate of Status Desired ] $8.75 Additonal
_ U B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MOOREa ERIC K Sireel Address (P.O. Box Number iipot Acceptable)
1167 U.S. 27 SOUTH 2l 51 US 27 Jeurl/
SEBRING FL 33870
City 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

SIGNATURE ﬁa) E!KJLL foolLe VP/SEC, 2—(7— 2000

SIGNATURE:

;{g(murg, typed of printed name of registered agent and title if apa:icab\e {NOTE Registersd Agent signature réquired when reinslating) DATE
9. $h|sf$0rpcram-)n is ehgbl{;‘e t? s?trffy;ts intangible n Fl‘l\.nli NOWI1! FEE is-“$1 50.00 10. Election Campaign Financing $5.00 May 8o
ax nr\g rgquwemem anc e1acis 10 60 50. fer ¥ 1, 2000 Fee witt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE DvPS [ Deete TITLE IX Change  [] Acdition | &
NAME MOORE, ERIC K NAME 27 SewrH 2
staeet anoRess | 1187 U.S. 27 SOUTH sraeeTaooress | 2154 45 2
CITY-ST-ZIP SEBRING FL CITY-ST-20P W
o
TILE DPTY O3 Delete TITLE [ Change  ["J Addition | &
NAME WILDSTEIN, ALAN J NAME
seeeT aoaess | 441 U.S. 27 NORTH STREET ADDRESS
CITY-ST-2P SEBRING.FL ciry-ST-2Ip
TITLE [ Deiate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2tP
TITLE 7 pelete TILE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ Delete TIME [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O ce'ete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS v STREET ADDRESS
ClTY-§T-21P i CITY-ST-2IP
13. | hereby certify that the information supplied with this flling fdoes not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an addresg] with alt other like empowered.
.
s i ooe VWP /Ser. 3472000 @%) 24 Qa0

SIGNATURE AND TYPED OR PRINTED NAM'E OF SIGNING QFFICER QR DIRECTCR Date Daytime Phdhe #




