FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ F53136 Secretary of State
1. Entity Name 05-02-2003 90103 033 ***150.00
EASTLAKE CORPORATION
Principal Place of Business Mailing Address .
531 FERNSHIRE DR 531 FERNSHIRE DR .
PO BOX 2081 PO BOX 2081 e
PALM HARBOR FL 34682-9081 PALM HARBOR FL 34682-9081
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 194905 Not Applicable
Zip Country Zp Country 5, Cartificate of Status Desired tl $8'75 A_dditional
- - . L Fee Required
6. Name and Address ol‘ Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN'SH' RAMIA H Street Address (P.O. Box Number is Not Acceptable)
531 FERNSHREDR .
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity subrr_fl{s‘ this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title i applicabla (NOTE: Registerad Agent signature required when rainstating) DATE
Aﬂ::Ll\dan ? ‘g{i::'a igvﬁlﬂsgé?s?mu 8. Election Gampaign Financing $5.00 May Be
: N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ‘ [ Delete TILE [ Change [ Addition
NAME CORNISH, JOHN - NAME )
streer aboress | 531 FERNSHIRE DR STAEET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
TILE ™ [ oelete TITLE [J Change [ Addition
NAME CORNISH, MARGARET A. NAME
sTReeT AnDRess | 1316 BELCHER DRIVE N STREET ADDRESS
CiTY-ST-21P TARPON SPRINGS FL 34689 CITY-ST-2IP
me 8D T T T ) - o [ Delete TITLE i — ° 7 [OChange (] Addition
NAME CORNISH, RAMIA H NAME
stReeT ADORESS | 531 FERNSHIRE DR STREET ADDRESS
crv-s-2p | PALM HARBOR FL 34683 . OITY-ST- 77
TITLE ] Delets TITLE " [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 Delete TITLE O change ] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | 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 Jrlﬂormatmn
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with ali other like empowered.

SIGNATURE: A2 ANA/ /L'Ez.@aupbc‘fﬁaim:éz%/ meish 4////2"05 227 /187~ oS

SJGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpatel Day1:mJ Phane 4

:

AY

CR2E034 (10/02)



