2002 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT #

1. Entity Name

EASTERN MICROWAVE CORPORATION

FO1000002628 “* °

Principal Place of Business

o SUTHE %5

. Mailing Address ]
- 530 US HWY 41 BYPASS $O.

et oy, . 1

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 90736 016 ***150.00

CACT L B0123335

$fEte SUITE 7. B. .+ .« "

VENICE FL 34202 VENICE FL 3420 R TER IR oY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
04'2374234 Not Applicable
C
Zp Courtry ap ountry S. Cerificate of Status Desied ~ [1] 9875 Additional
Fee Required
SE— = 0 Name ond'Address ol Current Reglstersd Agam——m s ——jome e o — 7. -Hame-and-Addross af New Registarad Agent o e s fic
= e mm o s me e - . hjamek,‘__—-—.—*._.-—.—. i ne—— e - = oy o e o o -
ODD'- FRANK F Strest Address (P.O. Bax Number is Not Acceptalyte)
530 US HWY 41 BYPASS SOUTH
STE i2A
VENICE FL 34292 City FL l Zip Code
8. The above named ertity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or Drnted nivna of registared agent ana sie i appiicable. {NOQTE: Registersd Agent signature requined when reinstati ing} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWIt FEE IS $150.00 Election & . .-
Tax liling requiremant and elscts to do so. After May 1, 2002 Feo will be $550.00 e Trzzt'::ndagg:tlr?t?u?:: e f d5d.30d2°hga°§;sBa
(See criteria on back) 0 Make Check Payable to Department of State -
LR OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TE CiGhange O Acdition | S
v ODDY, FRANK F wae e
SThEET AD0RESS | 140) CYPRESS VIEW DRIVE STREET ADCHESS 3
CITY-S1-2P NAPLES FL . CIY-ST1.2P Ié-l
e J petete e O changs  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] CTY-57- 2P
- flsﬁ.‘-E- T e e e e LR S e e ¢ e, S ‘D"[ma--— v——m-_LE-.- ST e | e R e -l e e T TR DCTBI'ITF‘ - D'Kddi'libn EIS
M L e e o SNAME —— - _|. o e e oo femm e S
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-ST-2IP
TME [J petete ME O cChenge [ Adcition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P
TILE [ pelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
FITLE O pelete TME [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
13. | hereby centity 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 infarmation l
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 cath; that | arn an officer or diractor
of tha corporalion or the raceiver or trustes empowered to exacule this report as required by Chapter 607, Fiorida Stalutes; and thal my nama appears [n Block 11 or Block 12 if |
changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: (941) 486-1630
Datn Daytime Phone ¥




