2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

649209

1. Entity Name

EASTERN

INDUSTRIAL PARK, INC.

Feb 14,2002 8:00 am
Secretary of State

02-14-2002 90004 005 ***150.00

Principal Place of Business

1123 SHIPWATCH CIR.
TAMPA L 33602

Mailing Address

1123 SHIPWATCH CIR.
TAMPA FL 33602

IR MR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1954878 Not Applicable
i G Zi Count iti
p ountry |p ouniry 5. Cerlificate of Status Desired d 38'75 A.dd't'o"al
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MCNE“‘L’ HAROLD L Street Address (P.C. Box Number is Mot Acceptable}
—FrH9-HOUBAY-DR--

LARMOOTA E1 34N

WA T

LA

AT 5h,

'(//10 wated e itvelde

City

Tonm g Z

FL

‘¥ o

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

SIGNATURE

Signature, typed or printed name of registered agant and uthe it applicable.

{NOTE: Registersd Agent signature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

- (See criteria on back) (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHWORS IN 11
TITLE PTD ] Deleta TITLE IﬂIChange [ Addition
HAE MCNEILL, HAROLD NAME . oA aS
N s Sy 7 ol
STREET ADDRESS-MMHHE STREET ADDRESS / / L5 4 ﬂ 4 +
cry-s1-2p |TAMPA FL 33602 CITY-57- 2IP
e SD O Detete TE N 2 . o, ®hange [ Acdition
NAME IMCHEILL,-PREHTISS NAME M A2t //, Prevrisy—
smEHADDRESQQQ.N.MNs_smEg_AET_H__.__ seaoness | g Ko o La ‘77)’ Ko < oL
orv-sT-2p PROVIDENEE-RH02984 st | patd Bt N o FoFT
TITLE O Delete TILE 7 ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- ZIP
TITLE 1 Delete TITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-$1-2IP
TIMLE O belete TILE O change T Addition
NAME HAME
STREET ADDRESS + STREET ADDAESS o
BTy -37-2IP 5 CTY-§T-2IP
TTLE [ Detete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-57-7F

13. | hereby certify that the information supplied with this filing does not qualify for the 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver 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

or on an attachgeniwih an ad wylom lik w W?’CJ«P/' C 2
SIGNATURE: /ESHGNA“H'ML%‘%%UG?{&@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed,

7V

LRAF 2T (FATIAIF-DTFX

Data Daytime Phone #

AV ¥BBBILYO

CR2E034 (9/01)



