2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT & F 94 00000 2935 "\,

Entity Name

Eastgate Qu!ahskwlﬁ The

Gnoasai Tiace of Business

Go15 SE Athena SE
llob@ Soumat L 33HSS

Mailing Address

Po Rod 3332
Teguesta FL 33469

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, ApL. #, elc.

FILED
ecretary of State

04-18-2000 90196 048 ***150.00

835403

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
s 2040473 Not Applicable
- - c —
Zip Country an ouniry 5. Cenrtificate of Status Desired O $8'75 Addltlonal
Fet: Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name

Wolfe

Lavr%

0 e o0 vt o

S‘{fLULC:(:-dA‘J ‘. -

Street Add;ess {P.(i). Box Number is Not
2

ceptable)

S
Q00A JTohn Knoy R ¢
4 Tollehassee FL 32803 -L&43 Y Tollw hassee FL | 5%

/
.. The above named entity submits

o9 AW

SIGNATURE

is statement for the purpose of changing its registered oftice or<ggistered agent, or

Cynthe Q.7

n, in the State of Florida.

AVP  4lpfoo

S1gnat\@1yped o printed name of (8gSTET rea'agem and ttle f appto

2

(NDfE: Registered Aganl signature required when teinsl:}lﬁg) C )

DATE

8. Trus corparation is shigible to satisly its (ntangiole
Tax filing requirement and elects to do sc.
{See criteria on back) w:

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
me Po [ oetete WILE [Jchange [ Addition
NANE Ritter Sri Robenk NAME
STREETADRESS | Q (5 S E AHeha St STREET ADDRESS
CITY-ST-7IP Lobe Seumd EL _3DYSS CITY-ST-2IP
TTLE For A O petete TILE [Jchange ] Addition
NAME R #er Blan NAME
STREES ADDRESS STREET ADDRESS
hema S

cry-ST-2° qo\r(—fbig S,qo{t—l wnd &F-L 33y 58 oiTy-ST-2P
THE vf [ Detete TInLE [l Change  [] Addition
NAME R\H” Jr bent T : <X namE © T - et apem o em e e

§ ' .
STREET ADDRESS |, L:" Olivre CR;’ seeranoress | 320 B Ed gewsed Dr
oS- | Qent annd  (OH. 4805 OITY- §T-2IF Nicholas ville Ky 40356
e 5 [ elete TILE v [X Crange [ Addition
NAME [L) L \"H‘ v el NAME
STREET ADDRESS | oy Cqu\ K nl f g d sieeTapoRess | P O« 1B o 2L
s Y epads buag K 10330 om-st2¢ |10} bnore. Ky 4034p
e ¢ ¢ ] Deiste TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

13. | hereby certify that the information supglied with this filin
indicated on this report or supplementai report is true an

does hot qualify tor the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: _ . $1asm o

(L e

f/ag[ﬂo

Slo! SH 62296

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

Apr 18, 2000 8:00 am

CRZ2EQ34 (9/99)



