2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

" EL DORADO HOLDINGS, INC.

DOCUMENT # P99000078312

Principal Place of Business

337 JAGKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250

Mailing Address

337 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250
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FILED
Jan 29, 2001 8:00 am
Secretary of State
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5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMP, RICHARD
4110 SOUTHPOINT BLVD., #205

Name

Street Address {P.O. Box Number is Not Acceptable}

(See criteria on back)

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so. E/

JACKSONVILLE FL. 32216
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agen signature requirad when reinstating) DATE
L/ 1]
FILE NOW!!! FEE IS $150.00 10. Election Campaign financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS P | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D elete TITLE [l Change [ Addition
NAME DINEEN, SCOTT MARTIN NAME
STREET ADDRESS | 149 BIMINI COURT STREET ADDRESS
orv-sT-2¢ | PONTE VEDRA BEACH FL 32082 oiv-st-2p
TITLE D O pelete TLE [Jchange [ Addition
NAVE FILICE, LISA N
STREET ADDRESS | 445 BIG TREE ROAD STREET ADDRESS
_tm-sT-2P | .PONTE VEDRA BEACH.FL 32082 L cimv-st-2ip . ] .
TITLE ) [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THLE 3 Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ Gelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e CITY-ST-2IP
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