2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

1. Entity Name 01-10-2003 90222 030 ***150.00
EASTERN LAKES ESTATES, INC.

DOCUMENT # 238937 TR | Secretary of State

Principal Place of Business Mailing Adgress |
1186 BAY GROVE RD g 1186 BAY GROVE RD

FREEPORT FL 32439 FREEPORT FL 32439

us

IR ERRARATRAN B

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1002162 Not Applicable

i - Count i —. -l Count R | —— - = N "

Zip auntry . Zip ountry 5. Certificate of Status Desired J $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
- Name

MORRIS’HENHY D . ‘};-" Street Address (P.O. Box Number is Not Acceptable)
1186 BAY GROVE RD »
FREEPORT FL 32439
. City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

7

SIGNAIPHE ; D 37 g
ighature, typad or print

%l}’ggis’lé?ed' agant and litle f applicable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ' . o
) 9. Election C Fi
Atlr My 1,203 F wil o 55500 ke T s ) $5.00 uay e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ change [ Addition
NAME MORRISHENRY D - HAME
streeT a0orEss | 1184 BAY GROVE RD, STREET ADDRESS
CITY-ST-ZiP FREEPORT FL CITY-$T-2IP
TITLE S [ pelete TITLE [ change [ Addition
v MORRIS, MAGGIE R NAME
STREET ADDRESS | 1184 BAY GROVE RD STREET ADDRESS
GITY-ST-2IP FRFEPORT FL CITY-ST-2IP -~
TITLE v [ pelete TILE [ Change ] Addition
NV GAMBLE, LARRY JOE NAvE
STREET ADDRESS | 3130 WEST 20TH CT STREET ADDRESS
CiTY-ST-2P PANAMA CITY FL CITY-ST-2IP
TILE O delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE 3 Delete TITLE wfe [ Change -~ [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or jrustee empowered to executgdhigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black t1 it

changed, or on an attachment wi n address, wj offier li owered. e -
X G UoP.
NS 72QUIRED, : /-00%  gSD-B3S-¥2S 2

VPED OA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phane #

— gl

[FFPRTE YY)

I

CR2E034 (10/02)




