FILED

2003 FOR PROFIT CORPORATION
Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

482368

1. Entity Name

EAST TOWN, INCORPORATED

Secretary of State

02-27-2003 90121 003 ***150.00

Principat Place of Business
425 NO LEE STREET

100

JACKSONVILLE FL 32204

Mailing Address
425-NCOFCEE STREET
_1.%——-

JACKSONVILLE FL 329(

2. Principal Place of Business

3. Mailing Address

0 BAOr H/395

AT R TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
26—1465526 Not Applicable
Zip Country %p 9 9_0 3 Country 5. Cerliticate of Status Desired O gg.ggqa;!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ~Name -
PAPPAS’ TEDP Street Address (P.O. Box Number is Not Acceptable)
425 NO LEE STREET
100
JACKSONVILLE FL 32204 City FL | zrcode

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.

SIGNATURE

Signature, typed or printed name of ragistered agent and titke if applicable.

(NOTE: Ragistered Agant signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
0  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

Tt PD O Delete TITLE O Change [ Addition
NAME MILNE, DOUGLAS J NAME

staeeT a0DRESS | 100 RIVERSIDE AVE. STREET ACDRESS

CITY-ST- 7P JACKSONVILLE FL CITY-ST-2P

TITLE vsSD [ petete TITLE [ Change ] Addition
NAME PAPPAS, TED P NAME -

sTreet ACeRESS | 100 RIVERSIDE AVE. STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CATY-ST-2IP

TITLE T oeete = = Tme™ "~ e f'-f -~ emmeam— o[} Change  {]-Addition
NAME NAME ,'

STREET ADDRESS STREET ADDRESS '

CITY-$T-2P CITY-ST-2IP

TITLE {1 Delete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TIME O petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 1 petets TINE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
indicated on this report or suppiemental 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
ustee empowered 1o execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation or the receiver g
changed, or on an attacmengw

SIGNATURE:

2/25/2003 904-355-1939

Date Dayttme Phone 4

CR2E034 (10/02)



