2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED
May 02, 2003 8:00 am3

]

DOCUMENT # F99000003581 Secretary of State
1. Entity Name 05-02-2003 90251 020 ***158.75
EON SYSTEMS EAST, INC.
Principal Place of Business Mailing Address
620 LAKEVIEW ROAD 620 LAKEVIEW ROAD
CLEARWATER FL 33756 CLEARWATER FL 3375%
2. Principal Place of Business 3. Mailing Address ”"”" WI mll ||m ||m ||'” ||”| Ilm m“ “m m“ ml”m \Il\
Suite, Apt. #, etc. Suite, Apt. #, alc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
91‘142165& Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirad M $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = Name ) - j -
GREENWOOD' ROSE Street Address (P.C. Box Number is Not Acceplable}
620 LAKEVIEW ROAD
CLEARWATER FL 33756
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signa'lu;a‘, typed or printed name of reistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
AftF"I-“; N-?v:(;(!jls T:EE 'ﬁifsoégg 00 9. Eflection Campaign Financing $5_00 May Be
er gy s ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _-IpC [ Delste TITLE [J Change [ Addition %‘
NAME . |GREENWOOD, DEREK HAME s
STReeT ADDRESS (315 N. PRESCOTT AVE STREET ADDRESS 3
omv-s1-2¢ . ICLEARWATER FL 33755 CITY- ST-2IP A g
TLE vV 2 Delete e A Crange [ Addiion | L
e e Dere ér?e_cnwead 5
GREENWOOD, PAUL 215 N. Prescom Ave
STREET ADDRESS |315 N. PRESCOTT AVE STREET ADDRESS 3
onv-sT-2¢  JCLEARWATER FL 33755 CitY-g7-21P Clearwater, FL 33755
IR Ll el £ e P e e - --IE/Delete TITLE S.el ey — _,_Mange__,__ [ Addition
NAME GREENWOOD, MAGIL NAME Rose 6"’"3—5“ Woa
STREET ADDRESS (315 N. PRESCOTT AVE sireeTa00REss | R4S N PresceT Ave
crv-st-2F |CLEARWATER FL 33755 CITy-st-2Ip Clear water, FL 237585
TMLE T [ Delete TLE [O Change [ Addition
HAME GREENWOQD, ROSE NAME
STREET ADCRESS 1315 N, PRESCOTT AVE STREET ADDRESS
cm-sT-2P |CLEARWATER FL 33755 CiTY-ST-2IP
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P ) A CITY-ST-2IP
12. | hereby certify thatthe information sapptied with this filing doe A ot qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes. | further certify that the information
Indicated on this report or supplerfentgl report is true and accgfate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the ¢orporationfor the rece €r or trstee empow Ed 1p exgute this report as required by Chaptepg07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a e empowered. /
V SsIdATURE ANDfVPE‘b okﬁn N'rE‘nj E OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong #




