|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT #
DOCUM P99000097481 Apr 13,2000 8:00 am
EOE, INC. ecretary of State
04-13-2000 90087 030 ***158.75
Principal Place of Bus'iness Mailing Address
3747 ROBERT SCOTT DR. E. 3747 ROBERT SCOTT DR. E.
WACKSONVILLE FL 32207 JACKSORVILLE FL 322075930
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
859-3L08925 Not Applicable
Zip Cauntry Zip . Country " . $8.75 Agditional
) 5. Certificate of Status Desired ~ |!( Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agemt |
Name
SAFER, ELIOT J -
1 | Street Address (P.O. Box Murber is Not Acceptable)
4925 BEACH BLVD.
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, t}roed ar printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating} DATE
8. This corporalion is :eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Y
g re ! Trust Fund Contribution. O Added to Fees
{See criteria on bacfk) U Make Check Payable to Department of State
11, I OFFICERS AND DIRECTCRS ) BB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TEE D O elete TILE Cchenge [ Addition
NAME ORVIN,‘ PATRICK W NAME
stTResT aR0Ress | 3747 ROBERT SCOTT DR. E. STREET ADDRESS
omv-st-2p | JACKSONVILLE FL 32207 CiTy-51- 2P
HTLE D | 1 Delete TIme CJchange  [] Addition
NAME BIRDWELL, GILBERT S JR NAME
sTReeT Anpress § 2420 IRONSTONE DR. W. STREET ADDRESS
orr-sr-2¢ | JACKSONVILLE FL 32246 CITY-ST-ZP
TTLE [V O teete e - == D) Change Adddition
NARE YOWN, DONALD E NAME
STREET ADDRESS | 3930 CAMBY PL. STREET ADDRESS
omv-sT-2p | JACKSONWVILLE FL 32210 CITY-ST-71
TITLE M petete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-ST-2IP . .
TLE ] oetete TTE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY - 812 o CATY-57-27
ME -~ 7 Delete THLE - : [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2IP CITY-§T-2P

13. | hereby certity that;lhe, information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar diractor
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other iike empowered.

smmmumz:l SN ME@?&J&E@KQW.OW;” -g-00 (90d) 4¥3-246¢

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING SFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (9/99)



