2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 457206 | Jun 23, 2000 8:00 am
NOEL EASTMAN, JR. INC. : Secretary of State

06-23-2000 90107 034 ***550.00

Principal Place of Business Mailing Address

3785 BELLEVUE 1897 PALM BCH LAKE BLVD

LAKE WORTH FL 33461 28

us WEST PALM BCH FL 33409-3514
- us

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale . City & State 4, FEI Number 59"15583" Applied For
Not Applicable

Zip Couniry Zp Country 5. Cerificaie of Siatus Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARNER & ASSOCMTES' GPA' PA Street Adoress {FO. Box Num;er is Not Accgptablé) . . .
1897 PALM BEACH LAKES, BLVD
STE 226
WEST PALM BEACH FL 33409 ‘ ——

. Clity 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.

SIGNATURE -
Signature, typad or ptinted name of registered agant and titl if applicable. {NCTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 e ! R S ) L
A M Y T Y RN Y e e s 3 EEs s e o SR e ] 210, . Election. Campaign Financing Liwa— S5 00 a0 mp -
“Tax fiing requiremant and lacts to'dd so. ‘Atier MAY T, 5000 Fee wiil bs $550.00 Trust Fund c:opntrigbution. 9 0 xd‘g;‘a"l’o'g:‘éf“
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADCITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O pelete TILE [Jchange [ Additien
NAME EASTMAN, NOEL, JR. NAME :
STREET ADDRESS | 3785 STREET ADDRESS
CITY-ST-2IP {AKE WORTH FL CITY-ST-ZIP
TITLE [ pDelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-sT-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delste TITLE []Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

_13._).hereby certify that the information supplied with1his filing does not gualiE/ for the exemption,stated in Se<.:li,op_1‘1,9_.07gf3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repcrt s tue and accurate and that my signature shall have thé'sarmie legal effect as if made under oath; that 1"am an officer or director- -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attgohment with a dress, with all ather like empowered.

4= 1§

SIGNATURE AND TYPED QR PRINTED NAMEIF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

CR *E034 r9/99}



