2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063804 May 01, 2000 8:00 am
JEFFREY R. EIRING, INC. Secretary of State
05-01-2000 90058 037 ***150.00
Principal Place of Business Malling Address
2227 BAYSIDE KEY DRIVE 6355 BAYSIDE KEY DRIVE : ‘ h
tAMPA FL 33815 TAMPA FL 336154294 !
e IO G A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State , City & State : 4. FEi Number Applied For
59—352791 1 Not Applicable
Zp Country ap Couriry 5. Certificale of Status Desired O gg';esq Iﬁsgjitional
6. Name and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
N
" Smith, Smitty
EIRING, JEFFREY R Street Address S’.O. Box Number is Not Acceptable .
6355 BAYSIDE DR 3802 Ehrlich Road, Suite 210__
TAMPA FL 33615
Ci Zip Cod
i Tampa FL 530284

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

g\&g/& “Zi ‘i[

SIGNATURE
Signature, typed or printed name of registerad agent and hile if applicable J’ (NOTE Registerad Agant signature required when reinstatng) ohTe ’

9, ;hm;orporatpn is eligitte t‘o satpffyc:ts Intangible FILE N:JW.H FEE ISIp $150.00 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. g Added o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelee TITLE . [ Change [ Addition

B, EIRING, JEFFREY R NAME
~~es ennaess [ G3R5 BAYSIDE KEY DRIVE STREET ADDRESS -
Cosrmp TAMPA FL 33815 CITY-ST-7IP
2 netete TIE [ change [ Additin

NAME
<y anonran STREET ADDRESS
P CiTY-ST-2IP
1 Delete TME Ol Change [ Addition
NAME
STREET ADDRESS
CITY-5T-ZiP
THLE [ change  [J Addition
NAME
STREET ADDRESS
CITY-57-2IP
TITLE [ Change ] Addition
NAME
STREET ADDRESS
CITY-ST-2P
TITLE Cd Change T3 Addition
NAME
STREET ADDRESS
CITY-ST-2IF

GR2E034 (9/99)

7D
ST-2F

2 Delete

] Delete

O belete

= | hereby certify that the information suppiied with this filing does not qualify 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 and accurate and that my signature shail 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 to execuyte this report as required by Chapter,807, Florida Staltutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attac rt with-an address; with ali ath o ) ' 4 = - T =

e empowered.

Posrn 1y OO Ay IR IERT 4 '1__\\ =)
oo WA T L S 2o B HH
RW OF SIGNING QFFICER BRPRECTOR \ \ Datg Dayume Phone #

. N




