2001 UNIFORM BUSINESS REPORT (usn)
DOCUMENT #  AQ6000001118

1. Entity Name

EASTERN ATLANTIC, LTD. | FILED
D1 HAr =i M1 46

Principal Place of Business Maiiing Address
901 MARTIN DOWNS BLVD.. #2186 PO BOX 439 Er‘p" .
PALM CITY FL 34950 PALM CITY FL 34991 TV}:.!_l AHA L}br?E‘t?FF L(!)ATE

2. Pr&I Pﬁ/}f)l{iéxsgjz 3. Mailing Address HI 'm ml
M;ﬂu

Suite, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
ity & Stata , City & State 4. FEI Number Applied For
! izz “g )2 é’. F 65%76302 Not Appiicable
p Country Zip Country 5. Certificate of Stats Desired 4 $8 75 Additional
OOZ,[ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF RUDOLPH M. DI LASCIO, JR“PA Strest Address (P.O. Box Number is Not Acceptable)
5798 JOHNSON STREET
HOLLYWOOD FL 33021
City FL Zip Code

8. The abave named enlity submits this statemant for the purpose of changing it: registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabie. (NG1 : Registered Agent signature reguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capil ¥ Contributions ; 11. MAIKE CHECK PAYABLE TO DEPT. OF. STATE |
_ " as Shown an record. $500,000.00 in FLORIDA to ¢ ite. ), 000 - 00 SEE REVERSE SIDE FOR FEE INFORMATION'
A GENERAL PARTNER THAT IS A BUSINESS EMTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOGUMENTZ —1PG6000050216 STREET ADDRESS M W
e PROSERVE INTERNATIONAL, INC. 10 SE n/ 25227, # 3l5
STREET ADDRESS (901 MARTIN DOWNS BLVD., #216
. CITY-ST-2IP -
amv-5T-20_|PALM CITY FL 34990 Suart, F 34994
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -$1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
e . . aluaTale R rack=l=ta F el
CITY-ST-2IP : % * " _E-.‘_, - T
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP omy-sr-2e
DOCUMENT ¢
‘ . STREET ADDRESS
NAME .
STREET ADDRESSy
CITY-ST-21P eimy-St-2ip

14. | hereby certify that the informaltion supplied with this filing does not qualify for lhe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this raport is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Cé ar 620, Florida Statutes ( p/ éj& # /
2 Gy (S
SIGNATUR i uUHtl@S&MﬁA %224%4% SEl-/olef

SHINATURE AND TYPED QR PRINTED NAME OF SIGNING GENER# - PARTNER Daytime Phona #

4Y 512100

CR2E003 (11/00)



