2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S504989 Jan 25, 2000 8:00 am

1. Entity Name

EASTERN PROFESSIONAL MANAGEMENT CORPORATION Secretary of State

01-25-2000 90073 042 ***150.00

Principal Place of Business Mailing Address
2467 MUIR CIRCLE 2467 MUIR CIRCLE
= WEST PALM BEACH FL 33414 WEST PALM BEAGH FL 33414-70%

I

2. Principal Place of Business 3, Mailing Address ”Illmlm Ill Iml I“" llll“m

|

i Suite, Apt. bc. { Suite, Apt. #, etﬁ. ”é, DO NOT WRITE IN THIS SPACE
l Stale/ City & S Y dF
City & Stal ity & State 4. FEI Number Applied For
‘ 65-0227093 et
) Zp Country Zp Cauatry 5. Cerntificate of Status Desired O $8‘75 Additional
{ ; S Pt _Feo Required
] “6. Name and Address of Current Registeréed Agent 7. Name and Address of New Registered Agent
1
: Name
CIKLIN, CORY 4, ESQ. : Street Address {P.0. Box Number is Not Acceptable)
NORTHBRIDGE CENTRE, 19TH FLOO
515 NORTH FLAGLER DRIVE
W. PALM BEACH FL 33401 o L |70

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

SIGNATURE
Signaturs, typed or printed nama of registered agent and ttla it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elegti N .
R on Campaign Fin

Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Triztle nd C oﬁutjr?bmi Ona neing 0O f{%gqoh';?;fe

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 112. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [J change [ Additic
WA CAPASSO, JOSEPH A
STREET ADDRESS | 2487 MUIR CIRCLE STREET ADDRESS
anv-s-7f | WELLINGTON, FL 33414 uy-§1-2p
TLE v [ Deiete TILE [J change [ Additic
NAME HARDIN, REBECCA HAME
STREETADDRESS | 2467 MUIR CIR STAEET ADDRESS
CTY-ST-ZiP WELLINGTON FL . CITY-S$T-2IP ] .
e T - Opeets, . Jome: . _ o v [ change [ Addiitic

) - N - = ) - ) ————— e =T ~- el

NAYE . . " NAME ¢ .
STREET ADDRESS vt v STAEET ADDRESS < . ’
CITY-ST-2IP : CITY-ST-2IP
TME [ Detete TMLE O change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE : [ Delete TITLE Cl change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TImE O Delete TILE (J change ] Additio
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP

13. | hereby certify that the information supplied with-tiis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental reperlis4rue 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 receiver or trugjg® emriowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

0f - 18- 2o

. ] .
Fa N RIGRATLA pPYbep B TRQ-NATME U NING OFFICER OR DIRECTOR Date Dayurme Phong #




