FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

DOCUMENT #  P99000045068 Secretary of State

1. Entity Name

ER-UMM-AHH, INC. 01-28-2002 90060 021 ***150.00

Principal Ptace of Business Mailing Address

425 12?ND STREET OCEAN PO BOX 510835

MARATHON FL 33050 KEY COLONY BEACH FL 33061

2. Principal Place of Business 3. Mailing Address H"”"‘ "”IH m" m""l" Ilm "mml”'mlml I"l”l" l"'
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

650931133 Not Applicable

Zp Country Zip Country $8.75 Acditional

5. Certificale of Status Desired ] ;
Fee Required

__6._Name and Address.of Current Registered Agent 7.-Namg-and Address of New-Registered Agent———— - -

" mear 8- limAs

DEVANE' WILLIAM N Street Address (P.O. Box Number is Not Acceptable)
5701 OVERSEAS HIGHWAY STE. 12 ¢fz. (220> ST., OCEAN
MARATHCN FL 33050

Y MaATHo N FL | “%%550

8, Jhe above named enti bmits this statement for tge purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE MA' 44&':4—*-— VP, //X/OL

S\gn:nurs.\vped or printed name of registered agent and title if applicable. (I{OTE: Registerad Agent signature required when reinstating} DATE
9. szfﬁ.orporatu.)n is ehglb\j t? sahsfyc;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
ax filing requirement and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Func Contribution. 0  Addedto Fees
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete THLE [JChange [ Addition
NAME OWENS, KIM A NAME
STREET ADDRESS | PO BOX 510835 STREET ADDRESS
crv-sT-2P | KEY COLONY BEACH FL 33051 Ciry-st-2IP
TILE DS [ Delete TITLE [ Change (] Additicn
HAME TILMAN, ROBERT B NAME
STREET ADDRESS PO Box 510835 STREET ADDRESS
CITY-5T-2IP KEY COLONY BEACH FL 33051 ' CITY-5T-2IP
T LE———— El-patete —TE — . - [Z).Change——_[Z] Addition .

NAME { HAME
STREET ADDRESS | STREET ADDRESS

CITY-ST-21P H CiTy-ST-2P

TITLE O oelete TITLE [J Change  [] Addition
NAME i name

STREET ADDRESS  STREET ADDRESS

GIY-ST1-2P CITY-ST-2IP

TILE 1 Delete ] wiLe [T Change [ Addition
NAME H NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP H CiTy-5T-21P

TILE [ Daleta TILE (IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP GITY-S7-ZIP

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 or supplemental report is true 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 corporation ar the receiver or trystes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with, &% address, wilh all other like Q_npowered.

SIGNATURE: 2779 lEE ) (/8]0 é"@ 2392/

SIGNA UFIRAND TYPED OR PRIN'%J NA‘ME‘E-F'SWIING OFFICER OR DIRECTOR Date Daytirma Phang #

I 00 PRGN

CR2E034 (9/01)



