2000 UNIFORM BUSINESS REPORT (UBR)

FILED

———— )

DOCUMENT # P99000097022
1. Entity Name May 04, 2000 8:00 am
ERIKSON & ASSOCIATES, INC. Secretary of State
05-04-2000 90088 036 ***150.00
Principai Place of Business Mailing Address
10010 SEMINOLE BLVD. 10010 SEMINOLE BLVD.
SEMINOLE FL 33772 i SEMINOLE FL 337722538
i v iUy
T e s A AL R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN r Applied For
% - 3@27?0 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAST'NGSv RONALD R Street Address (P.C. Box Number is Not Acceptable)
10010 SEMINOLE BLVD.
SEMINOLE FL 33772
City FL Zip Code

SIGNATURE .

Signature, typed of printad nama of registered agent and titie if applicable. {NQTE: Registerad Agent signature required when renstating)

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW1!! FEE ES. $150.00 10. Eection Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d0 Added to Fe):as
{See criterla on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ﬂ [ Delete TITLE [ change [ Additicn
NAME Rerdaecdy R. plasSrrin/GS NAME

STREET ADDRESS |  ALLW © SGEPvremtoc s JRE O, STREET ADDRESS

CITY-8T-2IP SEM """"-4'/ Py 227 22~253en CITY-57-2IP

TITLE [J celete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TILE [ Detete TITLE N . [ Change™ = [ Addition *|”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE {7 Detete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE ] Delete TILE {JcChange [ Addttion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TINLE [ Delete TILE [CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee ¢
ered,
SIGNATURE: ___ /Gl b ZED pessranor 5!:4%2”0 722-26/-2023

changed, or an an attachment with an adg@fesy with all o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFKeER OR DIRECTOR 4 [0 Daytime Phone #

CR2E034 (9/99)



