2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 273737 FILED
1. Entity Neme Feb 16, 2000 8:00 am
EASTERN MARKETING SERVICE, INC. Secretary of State
02-16-2000 90012 030 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 6530 P.O. BOX 6530
LAKELAND DL 33807 LAKELAND Dt 33807-6530
Us US WUV LI WA
T S IRHERAM A RAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
LAYE LAND Tl EL 591021856
Zip Coun‘ry'//_,/:‘:-— Zip Courtr=——=— 5. Certificate of Status Desired O ?8%5 A_dd;tional
ee Requirer
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
ST = Harme = S
KIRBY, ROBERT B Street Address (P.O. Box Number is Not Acceptable)
6423 SHADOWBROOK DR E :
LAKELAND FL 33813
) City Zip Cods
/ FL

nt for thq purpose of changing its registered office or registered agent, or both, in the State of Florida.

U/ \ 44 Jzsoo

SIGNATUR] ;
SJgn%uraW name of registored agent Ynd tite Jhspalicabla {NCTE: Ragistered Agent signature required when rainslating) i DA‘E
. . . 1k . . N . '

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes
(See criteria on back) 1 Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE FD [ Delete TILE [ Change [ Addition

HAME KIRBY, ROBERT B NAME

STREET AODRESS | 6423 SHADOWBROOK DR E STREEY ADDRESS

env-$-22 | | AKELAND, FL 08880 33813 OITY-5T-2P

TIMLE STD [ elete TMLE [ Change [ Addition

NAME KIRBY, TERR! NAME

STREET ADDRESS | 6423 SHADOWBROOK DR. E. STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 CITY-ST-2IP

210 S— e e Oloetete. B TME - , [ Chapge {1 Agdition_

NAME NAME

STREET ADDRESS STREET ACDRESS

GiTY-ST-7iP CITY-ST-ZIP

TITLE [ veleta TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

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

TITLE [T velate TLE [ change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE Ochange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this reporgr 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 corporation cyfne Yeceiver or rusiee empowered 10 execyte this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 i

changed, or on an gttac ith an address, witt ail other likg empopered. _-
i A RO \\\0\\00 (@@\SB%-W

SIGNATURE:

=" SIGNATURE AND TYPED Eﬁmmm\uﬂow;)mcen o\\mnecwn Date * Daytime Phane#
=

CR2E034 {9/99"



