2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 649209 FILED
1. Entity Name Mar 08, 2000 8:00 am
EASTERN INDUSTRIAL PARK, INC. Secretary of State
03-08-2000 90005 032 ***150.00
Principal Place of Business Mailing Address
7719 HOLIDAY DRIVE 7719 HOLIDAY DRIVE
SARASOTA FL 3423 SARASOTA FL 342315313
LOU3LILY
F e e RLARRR TR ARTRAC AR
Suite, Apt. #, etc. Suite, Apt. #, etc. $O NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—19548?8 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MGNE“'L’ HAROLD L Street Address (P.C. Box Number is Not Acceptabie)
7719 HOLIDAY DR
SARASOTA, FL
34231 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE. Registared Agent signatura required when rainstating) DATE
B ot e s onsn " | atorMAY 1, 2000 Feo wilba sssogo | " S Campsion g $5.00 vy g
> ’ ’ . Trust Fund Contribution. O Added to Fess
{See criteria on back) (W] Make Check Payable 1o Department of Siate
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTD 0 Delete TITLE O Chenge  [7] Addition
HAME MCNEILL, HAROLD NAME
streer a0oRzss | 20 ARBOR LAKE LANE STREET ADDRESS
CITY-S7-2IP TAMPA FL 33602 CITY-5T-2IP
TIME sD [ Delete TITLE [ Change [ Addition
HAME LYKINS, PRENTISS L NAME
sTeer aooress | 54 CLIPPEY WAY STREET ADDRESS
CITY-ST-21P BRISTOL Rl 02809 CITY-ST-21P
TITLE J Delete Time” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ psiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME A i I, TILE [JChange [ Addition
NAME Lo NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filiné; does not gualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath, that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other fike empowered.
Al
/cﬁe/f’f—J'dO é"{[)ﬁf(’fé?/

Cate Daytima Phone #

“r L. e y -

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

SIGNATURE:

F A



