2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089035

1. Entity Name

E-ADMINISTRATIVE SOLUTIONS, INC.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90138 008 ***150.00

Principal Place of Business

4530 ARCH CREEK DR. S.
JACKSONVILLE FL 32257

Mailing Address

4530 ARCH CREEK DR. §.
JACKSONVILLE FL 32257-8087

2. Principal Place of Business

IR

75y 8014

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- 7&&(5@4}”&&5 FL 59“ ‘357 77 é/é Not Applicable
P Country fép 27 ,’[ / Codu?iyg 5. Certificate of Status Desired O gg'ggt L':,‘rde‘ﬁ”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name B
POTTER‘ STEVEN M Street Address (P.O. Box Number is Not Acceptable}
4530 ARCH CREEK DR. 5.
JACKSONVILLE FL 32257
City Zip Code
. N / FL

8. The above named enti

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

oot

——
anMnIicﬂble.

{NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to satisty its Intangible

Tax filing reguirement and elects to do so.
{See oriteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE O pelete TIME PeesTveNT [ Change  [RCAddilion
HAME NAME STEVEN M. el

STREET ADDRESS STREET ADORESS | 530 ArcH CREEK DR-S .

CITY-§T-21P orv-stzp | TheksaV/ZLll KL 3 22,5’7

TITLE O petete TILE [ Change - [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ _ _ N

CITY-5T-ZP GTY-ST-71P ]

TMLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Defete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE 3 elete TITLE [ change [ Addition
HAME HNAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP- R ot J CITY-ST-2IP ]

13. | hereby certify that the information Supries

indicated on this report or supplg#fe
of the corpoeration or the recgg
changed, or on an attachipé

SIGNATURE:

ot qualify for the Bxemption Stated in Séction 119,07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statuwtes; and that my name appears in Block 11 or Block 12 if
er like gmpowered. I

L
4= GuliidED 457k
L Dl

Daytime Phone #

o,

CR2E034 '9/89"



