FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

Secretary of State

]

DOCUMENT # 560637 3
1. Entity Name 03-19-2003 90158 007 ***150.00
MARK EASTMAN AGENCY, INC.
Principal Place of Business Mailmg Address
5140 MACDONALD AVE, #404 1858 RINGLING BLVD.
MONTREAL QUEBECG CAN. H3X321 SARASOTA FL 34236
2. Principal Place of Businass 3. Mailing Address - ’ '
Stite, Apt. # etc. Sulte, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1803173 Not Applicable
Zip Country “p Gauntry 5. Certificate of Status Desired d $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent - - - - - - “ e 7. ‘Name and Address of New Registered Agent — -~ -
. Name yd
EASTMAN, MARK Willicm &. 27,/c
? Street Address (P.O. Box Number s Not Acceptable)
1858 RINGLING BLVD.
SARASOTA FL 34238 | 203 frociva LouS
City Zip Code
| TR RAs0 FL | 3553/
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 obligatiﬁcﬂl‘/egistered agent.
7
- 7
SIGNATURE o a P W ‘_?// o 7
: "._ §ignalura, typed or printed nama of ragistered agent and title if applicable (NOTE: Registared Agant signature required when reinstating) DATE
. FILE NOw! .f:EE ]ﬁ $150.00 9. Election Campaign Financing $5.00 may Be
4""Aﬂ¢r' May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
' Make,Check Payable to Florida Department of State
0. ., - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE [ Change [ Addition g
mMe | EASTMAN, MARK NAME e
STREET ADDRESS! | 5140 MACDONALD #404 - STREET ADDRESS 3
civ-si-ze | MONTREAL, QUE., CAN H3X3Z1 CITY-5T-2P g
o
TITLE ST [ Delete TITLE [ Change [ Addition 5
NAME EASTMAN, JUDY HAME
STREET ADDRESS | 5140 MACDONALD #404 ‘ STREET ADDRESS
cmv-s1-2P | MONTREAL, QUE., CAN H3X3Zt Ciy-s1-zip
its T e e e " Ooelee " "Fome ~— | 7 . ’ [ Change '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TILE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-8T-2IP -
TITLE (3 Detets TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report cr supplemental report is true and accurate and that my signalure shall have the same legal effect as f made under oath; that | am an officer or director

of the corporation or the raceiver or frustee empowered to executs this report as reqyitRd by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenti with an address, with all other like empowered.

sianature: X SIGNATURE REQUIRED bam X 9Gloa| 03X - Ga3 Ty

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR \

ate

5




