2002 UNIFORM BUSINESS REPORT (UBR) M 151216%12)&00 §._
Do 1 # - PO9000097481 Sil(.:ret,ary of S.tateam d

1. Entity Name E
EOE, INC. 03-18-2002 90075 046 ***150.00

Principal Place of Business Mailing Address

3747 ROBERT SCOTT DR. E. 3747 ROBERT SCOTT DR. E.

JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

ISR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3608925 - Not Appiicable
Zi Countr Zi Count it
® uniry P euniry 5. Ceriiicate of Status Desied  [J  $8-78 Additional
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFER' ELIOT J Street Address (P.O. Box Number is Not Acceptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City ) FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, typed or printad name of registered agent and title if applicanla. (NOTE: Registered Agent signature required when reinstating) DATE
. . N P n N n ' -
9. This corporation is eligible to satisty its intangikle FILE NOW!!! FEE {S $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filling requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
(See criteria on back) (I Make Check Payable to Department of State
11. : OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TITLE Cichange O Asdtion | S
NAME ORVIN, PATRICK W NAME =)
stageT anoness | 3747 ROBERT SCOTT DR. E. STREET ADDRESS B 3
cmv-st-ze | JACKSONVILLE FL 32207 CITY-ST-2IP "= w
[aud
TITLE D 1 Delete TILE [ change  [] Additien | G
NANE BIRDWELL, GILBERT $ JR NAvE
STREET ADDRESS | 2420 IRONSTONE DR. W. STREET ADDRESS
omv-st-2¢ * | JACKSONVILLE FL 32246 s - |[omesrae ) : -
me D ﬂ’oemg TILE [0 Change [ Addition
NAME YOWN, DONALD E NAME
STREET ADORESS 3930 CAMBY PL_ . - - STREET ADDRESS
CITY-S3-2IP JACKSONV[LLE FL 32210 CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME - NAME i . . -
STREET ADDRESS o, STREET ADDRESS
CITY-ST-2IP . Ot .. o - ||, cirv-st-zip o
e *» [ pelots | me -- | .7 ' [ change [ Addition
NAME e g e oo o lNAME Ce
STREET ADDRESS -7 ‘3 - STREET ADDRESS LT
CITY-ST-2IP o CITY-ST-21P ) o ) L
TILE . T Oelate - TITLE * ’ [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZiP
13. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach wilh an address, with allather like empowered.
SIGNATURE a7 (o Dt W. Oruin 3-6-02 (qo04) 443166
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #




