2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000108688

1. Entity Name

EASTERLY'S STUCCO AND DRYWALL REPAIR, INC.

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90710 047 ***150.00

I\D}q J 2 0 M 5 3‘-{/ ao u S 5. Certificate of Status Desired L1

Z

Principal Place of Business Mailing Address

2352 55TH STREET SW 2352 55TH STREET SW

NAPLES FL 34116 NAPLES FL 34116

—— IC YOO AR
(020 Ker) Island Ad
Suite, Apt. #, etc. Suite, Apt. 4, elc. \ DO NGT WRITE IN THIS SPACE
Naples FL 1030 Ker' Island Rd
City & Sthte City & State 4. FEI Number Applied For

Naples FL 5-1]1537700 Not Applicable
Cauntry Zip ! Country $8.75 Additional

Fee Required

== .- -—— -B6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R G RS E——

LOTTES, KEVIN R ESQ. Street Address (P.O. Box Number is Not Acceptable)

5801 PELICAN BAY BOULEVARD

SUITE 300

NAPLES FL 34106-2709 oy TREEE
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printsd name of registered agent and tite if applicable. {NOTE: Fegistered Agen: signature raquired when reinstating} DATE
. o e ] "

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 16. Eieation Campaign Financing $5.00 May B0
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back} P Make Check Payable to Department of State '

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE - 7 Delete TITLE P / T/ o + Clchange ¥ Addition

NAME NAME keith B ‘_5 er f\[

STREET ADDRESS seeTanRess | gy O Kert LT3la nd Rd

GITY-T-ZP CITY-5T-21P Naples FL 341a0

TITLE 1 Delete TNLE S [ Change % Addition

NAME NAME p\hond& ECLS‘]'EJ"Y

STREET ADDRESS SREETADDRESS | y 0 Qo Kert T51an

CITY-ST-2IP CITY-ST-2IP qu les FL 3 Uiao

_TME_ o o O elete TILE (VAN (7 Change (X Addition

NAME i = = = “NRME _fO""Fﬂ:pé@df:kKH == B

STREET ADDRESS smeeraonress | SO0 Corbel D

CITY-ST-2IP CITY-ST-2IP NQP les FL 32 Y110

HTLE 1 pelete TMLE ) [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE [ petets TIMLE (0 change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4-9-03

13. I hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal sffect as if made undsar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

o237-345- 070 Y

Date

Daytime Phane #

:

A

{9/01)

Cc R2E934



