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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048647 | May 09, 2000 8:00 am

1. Entity Name
E & A-REAL ESTATE, INC. Secretary of State
04-10-2000 90157 001 ***450.00
Pringipal Plage of Business Mailing Address
176 BAYVIEW AVE. 176 BAYVIEW AVE.
NAPLES FL 34108 NAPLES FL 34108-2138
: b 225l
i
Suite, Apt. #, elc, Suite, Apt. #, atc. ! DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0926 120 Mot Applicable
ap Country Zp Country 5, Certificale{ of Status Desired 0 $8.75 Additional
ad . - - - e el e w2 e e _ Foe Required _ |
8, Hame and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name ’
HILGEMAN, RODERICK Steet Address (PO, Box Number is Not Acceplabie)
178 BAYVIEW AVE. !
NAPLES FL 34108 '
City . Zip Code
| FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bclixh. in the State of Florida.
SIGNATURE .
Signature. typad or printed name of registered agent and vile 1 eppliceble [NOTE: Raglstered Agent signature requirsd when reinstating) } DATE
- . . T - 1, o "l “
9. This gorporatnc_m is eligible to satisty its Intangible FILE NOW!!! FEE IS' %$150.00 10, Election Campaign Financing $5.00 Moy Bo
Tax tiling requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 : ;
! Trust Fund Ceniribution, Added to Fees
(See oriterla on back) | Make Check Payable to Depariment of State !
i1, OFRICERS AND DIRECTCRS 12, ADDITIONS JCHAMGES TO OFFICERS AND DIRECTORS 1M 11 —
e D 1 belete TLE ‘ I change [ Addiion | &
NAME MORALES, ERIC NAME %
STREET ADDRESS | 2541 JAMES RD. STREET ADDRESS o
CITY-57-21P NAPLES FL 34114 CiTY~ST-21P w
i
me D 7 Dalete TOLE Cichange [ Adddion | &
NAME HILGEMAN, RODERICK NAVE 1
stREeT ADDRESS | 176 BAYVIEW AVE. STREET ADDRESS
omvesize | MAPLES FL 34108 CIVY-5T1-ZIP X
TMe ) ) Delete R T ‘ ClChange L Addtion
HAME YN .
STREET ADDRESS STREET ADDRESS
) CITY-S3-21P CITY-§T-2IP
!_
e {1 teleta THLE ] Change [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP i
e 3 Delete TILE f (TChange [ Addition
. NAME NAME {
SYREET ADDRESS STREEF ADDRESS ,
CAY- 5110 CIRY-ST-21P !
e 1 belete TITLE ] O Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-§T- 2P :
13. | hereby certity that the information supplied with this giling does not qualify,for the exemption stated in Section 119,07 (3)(1), Florida Statutes. | {urther certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
ot the corperation or tha receiver ar frustee empawared to execute this repari as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachment with an address, witall ather iike empaowerad. !
e oS € R N R e :
SIGNATURE: __ /& i NLpd SR D b0 G 58 L1504
S _ATUHE ARD TYPERDUR Pﬂlu‘_rEﬂ MARE CF SIGNING OFFICER OR DIRECTOR Dere Dayure Phona # _l




