3 A
g‘ooo UNIFORM BUSINESS REPORT (UBR' 9/7/00-90005-010-$150.00-3150.00

DOCUMENT # P99000082467 ~
Ve G
EOU-TEGH ASSOCIATES OF FLORIDA, INC. AN R
Principat Place of Business Maiking Address UO UC | #6 PH 3 58
228 LOGGERHEAD DRIVE 229 LOGGERHEAD DRIVE
MELBOURME BEACH FL 3295t MELBOURNE BEAGH FL 32951-3633
T R R A R T
Suits, Apt. #, alc. Suite, Apt. #. etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4 F umbe Apphied For
‘ ﬁ - éé &) 4 9(5, L Not Applicable
Zip Country Zp . Courtry §. Certilicate of Status Desired D ?:;Z?q mﬂ”""a'
- === =~ =4 Name snd Address of Custeni Hegisieren AgentT— - ta=c - - [~ == P2 75 Name end Address of ew Reglsiered Agenl—— =
Name
mhﬂoﬂg'ﬂi ROAD Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
MELBOURNE FL 32940
City Zip Coda
5 A ' FL |

Wurpose of changing its registered office or registered agent, or both, in the State of F‘uoﬂda//‘

NATUR
SIGNATURE o prrteoars of mgiwgeg.efent and Tow # Wﬁl/ {HOTE: fropisiorss Agant ignatin reqursd whn ruingatng} ¥ DaTE
9. Tris corporation s efigible 1o satisty its !mangiée FILE NOW!!! FEE IS $150.00 10. ion G san Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E::::':E ndamc pagn i;mcmg 0 fdsd'gﬁ;:? ”Be
{See criteria on back) a ffake Checl Payable lo Oepartment of Stats ’
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 pele e O] Change L Addition
NAME HERTZBERG, DORIS L WAE
smeeT anosess | 228 LOGGERHEAD DRIVE STREET ADORESS
crv-st-ne | MELBOURNE BEACH Fl. 32951 CITY-51-2P
TRE O petete e O Changs [ Additicn
NAME HAME
e omss sz e DODND342 3280~ —3
CITY-ST-27 CITY-ST-2P -10/1 2_;09--[, 1078—~-003
me | O oo e | e nakd 00, D00 kR ADRaDD
e e LY | e el Lot = = N - s e N2 NAME PR PR L Y o™ I A —— T e TN -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TIY-§T-21F
URE O pelete TLE [J change [} Additien
NAME MAME
STREET AUDRESS STREET ADDFESS
CTY-ST-2P ‘H Cify-T- 29
TITLE [ pelete TITLE [ Changa [ Additien
HAME NAME
STREET ADERESS STREET ADORESS (0 \(0
CTY-ST-ZP CIVY-5F-2P
e L 0] Deicle me ! O Change (] Addition
NAME i Ceen ) n NAME
STREET ADORESS ” ' STREET ADDRESS
CITY-ST-2P ' CATY-S7-21p

3. | haraby certify that the information supplied with this fling does not qualify for the exemption stated in Saction 119.07%3)(0. Florida Statutes. | furiher certify thal the Information
Edl;]cated on lis. rep%{‘: or supplemental report Is true and accurate and 1hal my signalure shall have Lhe same legal effect as if mada under oath; that | am an officer or diractor
8 Corporation of tha re

Siver o BUSIEs BMpowered o Bxeculs his Teport as required by Chapter 607, Florida Statutes: and thal, my name appears in Block 11 or Block t2 if
changed, or on an attach

40t with an addrass, with all.other #ke empowered.
SIGNATURE:

o ZSIRED é/,/ 0

WQmmmnaﬂoﬁ L ) Daylme Phaoe ¥

CR2E034 (9/99)

W



