2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000078312
1. Entity Name May 03, 2000 8:00 am
EL DORADO HOLDINGS, INC. Secretary of State
05-03-2000 90027 039 ***150.00
Principal Place of Business Mailing Address
337 JACKSONVILLE DRIVE 337 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-3825
T > e 0 N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE. _ R
City & State City & State 4, FEI Number Applied For
5’? 9 7 5 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMP, RICHARD Street Address {P.O. Box Numger is Not Acceptable}
4110 SOUTHPOINT BLVD., #205 ‘
JACKSONVILLE FL 32216
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Repistered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOV NOW!!! FEE IS $150.00 ] 10. Elec ion Financi
“Tax filing requiremenrand-slecis 10 do so— =~ (S~ After MAY~1- 2000 Fee Wil 66 $550.00 = |~ '“‘%Sg:"gz;‘%ag;i:?g&ﬁ]@ 09— [n "’“f{i‘g%”;:ife“ :
{See criteria on back} (] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE ) change [ Addition
NAME DINEEN, SCOTT MARTIN NAME
STREET A0DRESS | 149 BIMINI COURT STREET ADDRESS
CiTy-S1-2IP PONTE VEDRA BEACH FL 32082 ciy-51-21
TLE D O pelete TIMLE [ change [ Addition
NAME FILICE, LISA NAME
sTreet aDORESS | 445 BIG TREE ROAD STREET ADDRESS
orv-sr-z¢ | PONTE VEDRA BEACH FL 32082 ciTY-sT-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TME O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-2p | ~ CITY-ST-ZIP
TITLE T Ooeee T v B [ Change [ Addition
NAME NAME y —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-S1-21P
TTLE [ Deete TILE [ Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

¥ for the exemption stated in Section 119.07{3)i), Fiarida Statutes. | further certify that the information
® and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an addiees, wi .
SIGNATURE: _ AT JU ML,——) V/ZK/M 52700557

E AND TYPED OR /srﬁne OF SIGNJHG OFFICE " Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does
indicated on this report o supplemental report is true an

notogt



