2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90087 019 ***158.75

DOCUMENT # P97000079190

1. Entity Name

EID MANAGEMENT & REALTY, INC.

Principal Place of Business Mailing Address
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200

e e T T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Ap. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3468814 Not Applicable
i Zi Count it
2 Country ° ounity 5. Certificate of Status Cesirec $8.75 Addmonal
Fee Required
6. Name and Address of Current Uistered Agent B 7. Name and Address of New Registered Agent
T Name
WOODWARD MARK J Street Address (P.O. Box Number is Not Acceptable)
3200 TAMIAM! TRAIL N
SUITE 200
NAPLES FL 34103 City FL [ ZpCode

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and tille it applicable. (NOTE: Registered Agenl signature required when reinstating) DBATE
FILE NOW!'! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 | et i O Aot 5e
Make Check Payable to Florida Department of State |
10. "OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TITLE [ Change [ Addition
NaME BENNETT, S. CHARLES Hi NAME
sTReer anoress | 800 LAUREL OAK DR., SUITE 600 STREET ADDRESS
omy-s1-zp - NAPLES FL 34108 v CITY-ST-7IP
TITLE T [ pelste TILE [Jchange [ Addition
NAME ' T NAME
STREET ADDRESS S ‘ STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TmE o [ Delete TITLE ] [ change [ Addition
NAME o, T et - TR hee T T o R
STREET ADDRESS ’ # . STREET ADDRESS
CITY-ST-2IF : CITY-ST-2IP
TMLE ' [ Calete TILE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-51-71P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 7 Detete TITLE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ ﬂ CIFY-§T-2P

12. | hereby certify that the information s 2d with this filing does notqualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppl htal report is true and acoiwateé and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar
of the corporation or the rec Bxecute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if

: = (=

changed, or on an attach
2 =0 sezer. 4’\’%\0}

]v—-w, FESI AT, KW K P s
A" ‘..l..-..u VIR e
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR Data Daytime Phane #

CR2E034 (10/02)



