2002 UNIFORM BUSINESS

14

FILED

Lo
Mar 10, 2002 8:00 am

REPORT (UBR)

DOCUMENT # S04989

1. Entity Name

EASTERN PROFESSIONAL MANAGEMENT CO

Secretary of State

01-29-2002 90046 038 ***150.00
RPORATION

/

Principal Place of Business

_ 2467 MUIR CIRCLE
WEST PALM BEACH FL 33414

2457 MUIR

Mailing Address

WEST PALM BEACH FL 33414

~ovuli D81 O

ARG

CIRCLE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For
65-0227093 Not Applicable
Zip Country 2ip Country 5. Cenrificate of Status Desired a 58'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistered Agent
. _ f — | Name -
G , CORY J., ESOQ. Street Address (P.0. Box Number is Not Acceptable)
NORTHBRIDGE CENTRE, 15TH FLOOR
515 NORTH FLAGLER DRIVE
w- PALM BEACH Fl. 33401 C;‘[y FL ij Code
8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida, .
ﬂ}-‘
SIGNATURE T
Signaturs, typed or printed name of registerad agent and e If appiicable. (NOTE: Registared AQan signature requirsd when rengtaiing) DATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi .
Tax filing requirement and elects to do 50. After May 1, 2002 Fee will be $550.00 0- Trtaxst g:ndagpnatlrig;uﬁ:nancmg ?i;%?:g:’;?
(Sea criteria on back) 0 Make Check Payable to Department of $tate
1. QOFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
« TILE P O3 Delete TME O Change ] Addition | B
NAME CAPASSO, JOSEPH NAME 28
staeeT Aporess | 2467 MUIR CIRCLE STREET AGDRESS §
cry-st-ze | WELLINGTON, FL 33414 CIFY-SI-2P §
LE v 1 Delete R D change [ Addition | &
wate | HARDIN, REBECCA - —- - el Bl — e o
sTREeT ADoress | 2487 MUIR CIR STREET ADDRESS
orv-si-2p | WELLINGTON FL cnv-s1-2p
TME O Detete LY [ Change ] Addition
NAME __ NAME ] o o
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TILE [ gelet TME 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2P GITY-ST-2IP
THLE (] oetete e Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2P
TITLE O oelete e [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-51-2P CITY-81-2IP
13. i hereby certify that the information supplied wiprh the exemption stated in Section 119.07(3)(i), Florida Statutes. | turthar certify that the information
ingicated on this report or supplemental reporf js my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation o tha recelver or trusteg’bn " port as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an anachment with a €55, with all ered.
2 e 7/ 14
SIGNATURE: - £ /‘{A S/ 2% 347
ICER OR DIRECTOR Fi Dala” Saytims Prone A




