2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042532 Apr 12,2001 8:00 am
ey e ecretary of State

Principal Place of Business Mailing Address
2508 ARBORWOOD DR, 2508 ARBORWOOQD DR.
VALRICO FiL 33594 VALRICO FL 33594
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3446687 Applied For
Not Applicable
Zlp Country Zp Counu-'y - -I- 5._Certificate of Status Desired ___ [ -_,~$8'75 Additional

. P —[— e — — - "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E‘CHHORN’ MBHAEL Street Address (P.O. Box Number is Not Acceptable)
2508 ARBORWOOD DR.

VALRICO FL 33594

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
Signature, typed or printed nama of registerad agent and it if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is ellg\blg o satlsfycljts Intangible At Flll\.nEAyO\lzvﬁm FFEE ISmst‘: 5(;.50500 0 10. Election Campalgn Financing $5.00 may Bo
Tax flllqg r.equwemem and elects to do so. er 1, ae W e A Trust Fund Contribution, O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O elete TITE [ change [ Addiiion
NAME EICHHORN, MICHAEL NAME
STREET ADCRESS | 9508 ARBORWOOD DR. STREET ADDRESS
GITY-ST-2IP VALHICO FL 33594 CITY-8T-ZIP
ME S0 1 Detele e [ Change  [J Addition
NAME EICHHORN, COLLEEN A HAME
STREET ADDRESS | 2508 ARBORWCOD DR. STREET ADDRESS
ﬂ*.:sfél,ﬂ.g_ __VALRiCOAFLaaSM'-* T e - e e s CITY_—_gT;ZIP__g__,__‘__,,_.;_:_ﬁ. IR e A o™ e L aw = - T it
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-2IF
TITLE [ celete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-2IP
TmE [ Delete TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify 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 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 trustes, exgpulg this report as required by Chapier 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or en an aftachmgnt wifki an ad li oth mpowerad.

SIGNATURE: gt ql/ g/o: §13- 68Y-N308

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0337876

CR2E034 (10/00)



