2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02164 sgp 14,2000 8:00 am
1. Enlity Name
ERIN INTERNATIONAL INVESTMENTS, INC. ecretary of State
09-14-2000 90010 044 ***550.00
Principal Place of Business Mailing Address
22115 W, NEWBERRY ROAD o 22115 W, NEWBERRY ROAD
GAINESVILLE FL 32669 GAINESVILLE FL 32669 Sis s rrm gy
us N us , o a N LJ\J.A'.U_BU-U.J i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 59.3043501 Applied For
Not Applicable
Zip Counry Zp Country 5. Certiicate of Stolus Desied  []  $8+73 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et ot - - - Name - T
A , STEPHEN Stre‘el Address {F.0. Box Number is Not Acceplabie)
22115 W. NEWBERRY ROAD s ?
NEWBERRY FL 32669
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
}
SIGNATURE
» Signature, typed or printed name of registered agent and title if applicable. {NOTE- Registerad Agent signature required when resnstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 , Lo
Tax filing requiremant ah elacts to do 5o. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | 1" E1e0ton Campaion Financing_+ $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Dalete TILE [Tl Change ] Addition
NAME FLANAGAN, STEPHEN NAME
stReeT aporess | 22115 W. NEWBERRY ROAD STREET ADDRESS
CITY-$T-2IP NEWBERRY FL CITY-ST-2IP
TITLE v [ Delete TILE [ Change [ Addition
NAME FLANAGAN, SHELLEY S. NAME
staeeT aopress | 22115 W, NEWBERRY ROAD STREET ADDRESS
CITY-ST-2IP NEWBERRY FL CITY-ST-ZIP
TITLE 7'|:| Delate TRLE [ change [ Additicn
“NAME -7 e ' Tl ONAME S R S -- - .-
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TLE [J Delete TMLE [ change [ Additioa
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addhtion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P : CITY-ST-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer ar director
af the corporation oF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 25 A

SIGNATURE: D Sog AR FPA

W Date /' Daytime Phone #

[y




