2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G84902 Wecretary of State

CR2E034 (9/99)

EASTSHORE REALTY, INC. 04-24-2000 90121 029 ***158.75
Principat Place of Business Mailing Address
S EDISON AVENUE 804 SEDISON AVENWE (o . _
== FL 33606 TAMPA FL 33606-2919
_ s
Suite, Apt. # etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 59-2665356 - Not Applicable
. - " —
Zip Country p Country 5. Centificate of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ‘ . -— e - -—=| Namg ~=— ST T ETm T
FRAZIERs ALAN Street Address (P.O. Box Number is Nol Acceptable)
804 S EDISON AVE
TAMPA FL 33606
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, or bath, in the State of Florida.
Q/ . 27 y ot
SIGNATURE £ ) £ Pl
Sl 3 d i f registered t and 1if] licab! {NOTE_Registered Agent signalure raquirat whan reinstating) DATE
e, oy pri m registered agsnt an a it £P| ﬁB") g! Jﬁeg\see gent signature an reinstating
: ion s oligi sty i i e W1l FEE IS $150
9. 1h|sf.cl:.orporauc_>n is ehgnbl; to satisfy its Intangible FILE NOW!! S $150.00 10. Election Campaign Firancing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
{See criteria on back) Lg Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST O belete TILE [Jchange [ Addition
NAME FRAZIER, ALAN NAME
 STREETADDRESS | 804 S EDISON AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-2IP
~ TITLE ™1 Delete TITLE (O change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
| rv-sr-z¢ CITY-S7-2P
- OTILE _ ) O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-§T-2IP
TITLE O Dejete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIF
TiTLE [ palgte TITLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby cerlify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachiment with ar address, with al other like empawergd.

SIGNATURE: __LUZils ot . A

Dats Daytime Phone #

e ) T~ lIpE ZZZZ‘;JV.

i



