2000 UNIFORM BUSINESS REER)RT {UBR}) 4/1

DOCUMENT # P99000095356 FILED
- Eny e May 08, 2000 8:00 am
ERASCO, INC. S f
ecretary of State
— : 04-18-2000 90234 015 ***150.00
Principat Place of Business Mailing Address
450 DOUGLAS AVE.. #129 450 DOUGLAS AVE.. #129
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2506
R R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber, . Applied For
=4 -Le \—] -é.q | Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?g.ggmﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
M P05 AL MARMTON
BHOJANI, MAHMOOD Strest Address (P.O. Box Number is Mot Acceptable)
1125 BROWNSHIRE CT.
LONGWOOD FL 32779 lob R dee wviy  Di—
“ Annquiwe— FL | "9

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both. in the State ol Florida.

SIGNATURE
Signatura, tybed of pnasted name of registered agent and title f apphcdble. (NOTE: Regittarad Agant signature required when reinstatingy DATE

9. This ¢orporation is eligible to satisfy its intangible _ FILE NOW!!I FEE IS $150.00 . . .

Tax filing roquirement and elects 1o da so. After MAY 1, 2000 Fee will be $550.00 18- Elegion Camadign Financing fg,-g‘{;,@ggfe

{See ctiterta on back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE D 3 oelete THLE . Ol Change [ Addition | &
NAME BHOJANI, MAHMGOD NAME <
STREETADORESS | 4425 BROWNSHIRE CT. STREET ADDRESS a
CITY-5T-2IP LONGWOOD FL 32779 CITY-Si-IP §
TITE O petete TILE Chchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§T-2F CY-$7-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ABDRESS
CiTY-5T-2IP . _ - CITY-§T-27 - - -
e ) 1 pelete TImLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5T. 2P CITY-5T- 2P
TILE 3 oelete HILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- 5T- 2P G- S7- 7P
TILE TR D T T [ Detete TILE O Change (] Addition
NaME 30 ST AR R NAME
SREETADDRESS | % % i Tl STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i}. Fitrida Stalutes. | further certify that the informaticn
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 11 ar Black 12 if
changed, or on an attachment with an address, with al{ other like smpowered.

SIGNATURE: __ SIQNMEH T diagED oultfrev U323

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Faia L Daytme Phone 4

—




