2000 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P98000085564 Mar 08, 2000 8:00 am

1. Entity Name

THE EUDOXIA CORP. Secretary of State

03-08-2000 90032 001 ***150.00

Principal Place of Business Mailing Address
3939 SOUTH CONGRESS AVENUE SUITE 106 3939 SOUTH CONGRESS AVENUE SUITE 108
LAKE WORTH FL 33461 LAKE WORTH FL 33461-4119
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Suite, Apt. #, etc. Q Suite, Apt. #, atc. [ DO NOT WRITE IN THIS SPACE
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32%4 (0 , ’ﬁ:ﬁ?{r\ é‘% +(0 ' ;-_)nz;n Bcjn 5. Certificate of Status Desired O ?g-;esqlﬁ:jedéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SENGELAUB' PATRICIA Street Address (F.Q. Box Number is Nol Acceptable)
3939 SOUTH CONGRESS AVENUE SUITE 108
LAKE WORTH FL 33461
City FL Zip Cooe

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or primted name of registered agent and title if applicabls. (NOTE' Registered Agent signature raquired whan reinstating) DATE
s s st | iy MAX 1,2000 Foo wilbo$5s000 | ' ERCin Caresion rarciy - $5.00 oy e
9 18 ' 1 - ‘ Trust Fund Contribution. | Added to Fees
(See criteria on back) K Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ pelete THLE [ Change (] Addition
NAME VEVERKA, LILLIAN NAME
sTREET aoRESS | 3636 WHITEHALL DR #101 STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33401 CITY-ST-2P
TME VPD [ Detete TLE [ Change [ Addition
NAME SENGELAMB, PATRICIA HAME
streer Aoress | 4946 LAUB LANE STREET ADDRESS
eIy -5T-2P W. PALM BEACH'FL 33415 ~ ST T ory-stze |~
TITLE SN [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-S7-ZIP
TITLE : [ oelete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-§T- 2P

13. | hereby certify that the information supplied 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 opetippletental repert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or thefeceiver or Yustee empowered 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 attaghment with ah address, with ait gy like empoweted.
3](01 2060 56l 969-(bb &

s1GRETURE AND TYPED OR PRINTED NAME OF s.lGNINtOjFICER OR DIRECTCR Data Daytime Phans &

SIGNATURE:




