2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # G71771 May 01, 2001 8:00 am

Al : Secretary of State
EAST FORK, INC'

05-01-2001 90056 019 ***150.00

Principal Place of Business Mailing Address

% PETER 8. BARLLEE. 4R % PETER S. HARLLEE. JR.

P O BOX 1064 P O BOX 1084 s -

PALMETTO FL 34220 PALMETTO FL 34220 ( J 4- 3 5 4

us Us

s s AR ER AR
Suite, Apl. #, efc, Suite. Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59-2359490 Annled For

Not Applicable
P Country Zip oty 5. Cetficate of Status Desired Il §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

MName

HARLLEE, PETER S., JR.

1803 21ST STHEET WEST Sirect Address (P.O. Box Number s Not Anceoptable!
PALMETTO FL 34221

Civy O Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida

SIGNATURE

Sgneiure, typed or o ~ed naTe of registerce agenl anc e if anpi cahla (NOTE: Rogisterea Ager: aigrature rec, feo wher (orstating) DATE

9. Titls comoratpn is eligible to satisly its Intangible 10. Elsciior Campaigr Financing $5 00 May 2o
Tax filing requirement ard glects to do so. . L N Y
- R Trust Furd Contribution. O Added 10 Fees
{Sec criteria on back) [l
11. OFFICERS AND DIRECTCRS 12, ADDITIONS{CRANGES TO OFFICERS AND DIRECTCRS IN 11
il PD 7 Deletz TTE [J Cnange [ Acditia”
NAME HARLLEE, PETER S., JR. NAME
STREET A0CAESS | 1803 21ST ST.W. STRFET ADDRESS
CiTY-5T-7iP PALMETTO FL CITY-51- 21
TITLE D 1 celee ik O range [ Additon
HARE POWELL, MARY LOU HAKE
areEmannAss | 1702 218T STREET WEST STREEY 4UDRESS
Ciry-51-2p PALMETTO FL oie-gT 7R
TITLE [ Dple L ] Crango
MAME NME
STREFT ADRESS STREET ADDRESS
SRY-S1-2P CITY-ST-7IP
TTLE (] Dalete e (] chasge [ Addiien
AT NAME
STREFT ATDRLSS STRELI ASDRESS
SITY-ST- 1P CIrY-57- 717
O Deiete fift3 (D Change (] Adetion
NANIE
STRERT A20RESS
GITY-5§7-2/° CiTy-57-2Ip
MLE ] Detete IITLE [d Chenge [ Adcien
NAME HAVE
SIREET ADCRESS STREZT ASTRESS
CiTY-ST-21P CTY-57-217

13. | hereby cedify that the information supplied with this filing does not gualify for the exempticn statsd in Section 119.07(2)(i), Florida Statutes, | further certify that the inforrratios
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 cath; that | am an officer or director
of the corparation ar the regeiver or rusiee emppwercd 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame appears i1 Block *1 or Black ©2 if
changed, or on an attach twith an address fwith ail other like emeoverad,

Pt s Bac e Te 4lo4lo) CH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTCR i Ciate!

gytirie Chose 8

\ - 722-74¢,

D1 2O

CR2E034 (10/00)



