2001 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 273737

EASTERN MARKETING SERVICE, INC.

Principal Piace of Business

P.0. BOX €59
LAKELAND p3807
us

Mailing Address
P.O. BOX 6330
LAKELANP
us

33807

2. Principal Place of Business

3. Mailng Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

0378138

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30004 047 ***150.00

643104

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State a, Felnumber  HO-1021856 Applied For
Lake\nnd  FL | Uake\end  FL
Zip Country Zip Country 5, Certificate of Status Desired O gﬁg‘gesql‘:?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T . R - - - Name - ~ - ~ r e

KIRBY, ROBERT B

6423 SHADOWBROOK DH E Street Address (P.Q. Box Number is Not Acceptable)

LAKELAND FL 33813

City Zip Code
R FL

Oom

SIGNAT!

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

Ve

A\ \’ILDCD\

SignlatuWrintad rame of regisiered dyamt and title if applicable.

{NOTE: Ragisterad Agent sighature required when reinstating)

oate

9. This corporation is eligible 1o satisfy its Intangible -
Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- FILE NOW!IHFEES-$150.00 o . -

~10. Eiection Campaign Financing
Trust Fund Contribution,

 -$5.00 May Bo==|
Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 P
T PO O Delete TILE Clomange [ Addtion | S
e KIRBY, ROBERT B NawE e
strees ancatss | 6423 SHADOWBROOK DR E STREET ADDSESS 3
omv-s-z¢ | LAKELAND, FL 00000 33813 CITY-57-2P S
( 1L SIU O Deete TmE [ Ghange (] Addition %

NAME KIRBY, TERRI ‘ NAME

sheer aooress | 6423 SHADOWBROOK DR. E. STREET ADDRESS

orv-sr-ze | LAKELAND Fl. 33813 CITY-ST-2P
JME . . . . .0 peete _TILE - [ Change [ Addition [ -
NANE HAME

STREET ADDRESS STREET AGDRESS

CTY-ST-2P CITY-§T-2PP

TITLE  Delete TITLE [ change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TTLE ™ pelete TLE [ Change [ Addition

HAME NAME

STREET ADDHESS H STREET ADDRESS

CITY-§7-2F CITY-5T-2IP

TITLE [ petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment wilh an address, wit

SIGNATUR

13. | hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 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 lagal effect as If made under oath; that | am an officer or director
of the corporation ar the receivéNor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like smpowered.

Maloon, G

a@ 10\ ’&\q

¥ SIGNING OFFICER OR DIRECTOR

Daytime Phone #




