2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F47355 O ety of State

ERIC EASTON INTERNATIONAL, INC. 05-31-2000 90026 050 ***150.00
| Principal Place of Business Mailing Address
160 TAMIAMI TRAIL SQUTH P.O. BOX 708 J
NAPLES FL 33940 NAPLES FL 341060708
us 103451
l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
59—2 1 453241 Not Applicable
Zip Country Zip Country 5. Corificats of Siaius Desiredi 0 ?gggq L.ﬁ?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T T - Name - oo } T i =
EASTON. J. PAUL Street Address (P.O. Box Number is Not Accepiabie)
160 9TH ST. SOUTH
P.0. BOX 708
NAPLES FL 33939 o i FL [ 250

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 Fllor‘ida‘

SIGMATURE .
Signatura, typed or printed name of registared agent and titla if applicable, (NOTE: Registered Agent signature required whan reinstating) I DATE
s sgnebsa oA || FLENOW FEEISSIBL | v thcioncurosentrmrers  $5.00 way o
= ’ ’ - Trust Fund Contribution. 0 Added to Fegs
{Ses criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T Delete TLE Ol change (] Addition | _
NAME EASTON, VY MARY NAME -
STReET ADDRESS | 1900 GULFSHORE BLD N 401 STREET ADDRESS
CITY-8T-2IP NAPLES, FL 00000 CITY-ST-2IF
me D 1 Delete e [ Change [ Addition | ¢
NAME EASTON, JOHN PAUL NAME
streev ADoRess | 83 HIGH POINT CR W 104 STREET ADDRESS o .
CiTY-ST-7IP NAPLES, FL 00000 CITY-$T-21P |
T 1 Delete _ TTE o . O change [ Addition
NAME o o ) i T T P oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ]
TIME 7 Delete TIMLE | O change (7] Addition
NAME NAME J
STREET ADDRESS STREET ADURESS |
CITY-ST-TIP LTY-53-2IP !
TITLE ‘ 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p [iTY-5T-2p
TITLE [ Deleta TITLE ] Change  [J Addtion
NAME NAME ’
STREET ADDRESS STREET ADDRESS _
Cirv-sT-2iP Cy-5T-2P |

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 frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the B io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

changed, or on an

mpowered |
= N l

SIGNATURE: i o e U Ny, Efsron, V.72 < A. /oa ) -242-524
J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytima Phone #




