RibIAN

CR2E034 (5/01)

[ ]
DOOUENT #  P99000007830 “Seerctary of State

1. Entity Name : eC

EIRANNE INC 2 09-12-2001 90204 014 ***550.00

Principal Place of Business Mailing Address .

400 W ARPORT DR 3858 HARP TERRACE

SEBASTIAN FL. 32958 SEBASTIAN FL 32958

189 Sanddacipoo) R EAST
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stg 4. FEI Number Applied For
Vdo ' -FL. ! 65-0899018 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
8. f -
327 63 Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ~M,AX_V_VE~7L_I»"‘__AN_N__E e LT m D =_, o—em-|~Strest-Addrees:{P:0xBox:Numberis NotAcceptable) =S =Ses i - wm ——zemzo=
400 W ARPORT DR -
SEBASTIAN FL 32958 . .
h City . FL | Z#Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered'ageﬁij or both, in the Slate of Florida.
SIGNATURE " e
Signatura, typed or printed name of registered agent and tide if applicable. (NOTE: Registered Agsnt signature raquired whan reinstallng) . - © DATE
n ' . : *
. L L . ' - . .

9, This corporation s eligible to saygy its Intangible FILE NOW!!! FEE IS $550.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and electsr{g do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Feps
(See criteria on back) W O Make Check Payable to Department of State | -

- . )

11, WJRRICERS AND DIRECTORS 12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘e O Defete TILE N s O change [ Addition

NAME MAXWELL, ANNE NAME , ' .

sTeeT abDRess | 3858 HARP TERRACE STREET ADDRESS | - Tl e

CITY-ST-2P SEBASTIAN FL 32958 ) CITY-ST-21P c ’ -

TITLE O pelete TITLE . : [ Change  {J Addition

NAME NAME . T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete TITLE S charge [ Addition

NAME NAME

. STREET ADDRESS e .SYAEET ADDRESS Y —
CITY-ST-2IP : CITY-5T-21P
TIMLE {7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE I Delete TITLE [ Change [ Addition

NAME NAME ’

STREET ADCRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O Delete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5T-2IP CIY-5T1-2IP

13. | hereby cerlity that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 4

SIGNATURE: ___SIGNATGRE BHAURBER L) Tl (B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




