2000 UNIFORM BUSINESS REPORT (UBR)

Do ENT # P39000046100 May 13,2000 8:00 am

ERIC-TEL, INC. Secretary of State
05-15-2000 90151 026 ***150.00

Principal Place of Business Mailing Address
1000 SAVAGE CT. STE. A7 1000 SAVAGE CT. STE. 217
LONGWOOQD FL 32750 LONGWOOD FL 32750-4989
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

§°I - 35‘) 4— O 6:, Not Applicable

Zip Gountry 2 Country 5. Certificate of Stalus Desired O $8'75 Additional
.. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
} _ T Name
GRABLE. DOUGLAS L Street Address (P.C. Box Number is Not Acceptable)
1000 SAVAGE CT. STE. 217
LONGWQOD FL 32750
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature. typed ar printed name of regtstered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 10 salisfy ts intangible FILE NOW!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Contribution. 00 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DiRECTORS lT'a ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delets T (O Change [ Addition
NAME OOUGLRS L. GNRAQLE NAME
STREETADDRESS | { & O SMVAGE <T. §T€.2/ J STREET ADDRESS
oiry-s7-2¢ LoNsWoog, FL 31150 CITY-ST-2IP
TMLE M pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME . .. R 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71¢ CITY-ST- 7P
TITLE 2 cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-71P CITY-$T-2IP
TMLE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ i cy/frzw Y

Hing goes Aot g y for the'exemption/Stated.n Section 119.07(3)(i), Florida Statutes. | further certify that the information

. ‘accufate that pff signature ghdll have/the same legal effect as if made under oath; that | am an officer or director

awerc#lo exdcute Hls r as require C &r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
westd

13. | hereby certify that the information sypPplig
indicated on this report or supplemgntal &
of the corporation or the receivery

changed, or on an attachme FESS, wi | ot lik .
SIGNATURE: (24 23 772 77 4‘%3%%’ (1) 767-656%
. SIGMATURE AND THD OR Ply‘?zn HauE OF S{GNING OFFICER @R DIRECTOR Y - Date 4 e -/f)a-ynma Fhang #

& 7




