2000 UNIFORM BUSINESS REPORT (UBR) 472

FILED
DOCUMENT # P98000030013

1. Entity Name May 22, 2000 8:00 am

LTl r -
EUREKA DEVELOPMENT, CORP. Secretary of State
A . 04-28-2000 90060 012 ***150.00
Principsi Place E'f'iijdsih};;;s oy Mailing Addrass
3¢ ATLANTIC DR: - % =4 % =ia--s 34 ATLANTIC DR.
KEY LARGO Fl 330373212 KEY LARGO FL 33037-3212
7 P a3 S T L
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEL Number Applied Far
6 cQo ¢ g 5 E: FOR Not Applicable
Zip Country i 4

*

ap Country 5. Certificate of Status Desie ~ []  $8+7 9 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
. W Name
_STUCKER, ROBERT'E~ ™ “em- - = ~Sueet Address (FO. Box Number is Not Acceptable) :
10040 S.W. 199TH STREET
MIAMI FL 33157
City FL Zip Code

8. The abova named entity submits this stalement for the purpose of changing hts registered office or registérad agent, or both, in the State of Florida.

SIGNATURE
Slgnature, typed o printad nams of registered agent and tly it applicable (NOTE: Registered Agem signaturs required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ’
Tax fling requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 10- $:j::‘::n%ag$ﬁlg”:"°'“g O ffée%%";‘::gsse
(See criteria on back) B Make Check Payable ta Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me .- [ Do - . O oeete TME [Jchange [ Addition
Wi ~c.2 |- GRIFFITHS, ROBERT St SO TR R
STREETADDRESS | 34 ATLANTIC DR. o o~ || STREETADDRESS |
CITY-sT-2P KEY LARGO FL 33037-3212 oIy -S1-7P .
TILE B O pelete THLE [ change [ Addition
NaE - v | ANDREWS, DOLORES G- HavE
STREET ADDRESS' | 9870 S.W. 47TH ST. STREET ADDRESS
CITY-SI-2IP MIAMI FL 33165-5733 cy-sT-21
TIRLE 7 Delete TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-st-2i
THLE [ pelste e . e Change [ Additicn
NAME - — — - Sl } § B e
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P S
TILE [ Detete TIE - [ Change [ Additien
NAME HAME
STAEET ADDRESS STREET ADDRESS
CEY-ST-2P CITY-ST-2P
TIRLE [ pefete TILE (lchange [ Addition
NAME MME o
STREET ADDRESS STAEEY ADORESS
CITY-5T-2P CITY-ST-2P

L.. MR
‘|_SIGNATURE: .l

13. 1 hereby certify that the Information suppliad with this filing does not quatity for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicatéd on this report of supplemantal report is true and accurate and that my Signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or lrustee empowerad to 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 ;IﬁdZSS. with ali other llke empowered.

Letanesss & M 10, 200D 245221 628
vy

SIGNATURE AND TYPED OR PRINTED NAMEC'SIGNNG OFFICER OR DIRECTOR 4 Drate Daylima Phana #

CR2EQ34 (9/99)

.




