2003 FOR

UNIFORM BUSINESS REPORT (UBR)

FILED

PROFIT CORPORATION Feb 14, 2003 8:00 am

STUCKER, ROBERT E
10040 SW. 199TH STREET
- MIAMI FL 33157

DOCUMENT #  P98000030013 Secretary of State
1. Entity Name 02-14-2003 90212 022 ***150.00
EUREKA DEVELOPMENT CORP.
Principal Place of Business R Mailing Address .
34 ATLANTIC DR. o e A8 ATLANTIG DR~ om 5 = e EE RIS T IS - s
KEY LARGO FL 33037-3212 KEY LARGQ FL 33037-3212
3. Principal Place of Business 3. Maiing Adaress ”“"m "”llll lll“ Ilm I“” "m “lll m” Ilm ||||l “I“ m”m
Suite, Apt. #, elc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 500 Applied For
6 08373 Not Applicable
Zip Country P Couniry 5, Certificate of Status Desired O ?esa';‘?q L‘f}ge‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. . The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its ragistered office or registered agent, or both, in the State of Florida. }am familiar with, and accept

Signature, typed or printed nama of registered agent and itla if applcable.

{NOTE: Registerad Agent signature required when reinstaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change [ Addition
NAME GRIFFITHS, ROBERT NAME

streer aooress | 34 ATLANTIC DR. STREET ADDRESS

orv-st.ze | KEY LARGO FL 33037-3212 CiTY-ST-2IP

TMLE D [ Delete TITLE [ Change [ Addition
HAME ANDREWS, DOLORES G NAME

STREET ADDRESS | 9870 S.W. 47TH ST. STREET ADORESS

CITY-ST-2P MIAMI FL 33165-5733 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-21P

TILE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2P

TITLE O Delete TITLE [ Change  [] Addition
NAME 'NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

of the corporation or the

SIGNATURE:

changed, or on an attachment with an address, with alf other like empowered.

_SrRAThE RISt

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
receiver or rustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if

3054512376
2 D634 31492 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SEFICER OR DIRECTOR

Z/ / 27/ >

Date Daytirmea Phone #

-
.

CR2E034 (10/02)



