2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (385952 Feb 04, 2000 8:00 am

1. Entity Name

EASTWIND GROUP, INC. Secretary of State

02-04-2000 90052 038 ***150.00

Principal Place ot Business Mailing Address
P.0. BOX 1235 P 0 BOX 1235
STUART FL 34995 . SEJABT FL 3499351235 i LU v
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59"2376222 Applied For
Not Applicable

0 $8.75 Additonat
Faa Requirad

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

o T ™ THOMAS TP KKIERNAN

Street Address (P.O. Box Number is Not Acceptable)

Zi Count Zi i
ip ntry p Couniry 5. Certificate of Status Desired

KIERNAN, PHILIP

FL 34990 735 ALL AMERIGAN GlvD.
oY paM AITY FL | 54990

8. The abov‘wemity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FHorida.

SIGNATURE //é"“‘ //‘K-';“ THOMAS P. KIERNAN I/Qéﬁo

Signature, typed or printed name of registerec agent and title f applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible . - FILE NOW! FEE IS $150.00 1 ) o Financi
Tax filing requirement and elects to co 50. After MAY 1, 2000 Fee will be $550.00 0. E:s;t lgzniaén c?nilrigbnutir: neing O fdsd'gﬁoh‘;‘?ésae
{Ses criteria on back} )ﬂ’ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS K{}eh}[g TITLE [ Change [ Addition
NAME KIERNAN, PHILIP E. NAME
streeT ADDRESS | PO BOX 1235 N/A STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2IP
TITLE DVT Nf}ele[e TLE [l Change [ Addition
NAME KIERNAN, BARBARA S. NAME
sTReeT aooress | PO BOX 1235 N/A STREET ADDRESS
CITY-ST-2IP STUART FL CITY-ST-2)P
mLE Dv ‘ O pelee TLE D, P, = Bthange [ addiien
NAME “--|-KIERNAN, -BRIAN C-- - S i 1S SR —— - - - -
smaees Aooress | PO BOX 1235 NA STREET AODRESS
CITY-ST-21P STUART FL CITY-S7-2IP BLTIS
TILE () pelete TITLE DV, T [ change Mdmtion
NAME Nae KIERNAN , THOMAS F.
STREET ADDRESS STREETADDRESS | P, ©. Boke (235 N/A
CITY-8T-71P CITY-5T7-2IP STUART , FL BLFFs"
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 7 CITY-S7-2IP
TITLE - ] Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTY-ST-21P

13. | hereby certity that the information supplied with this fiWiné; does not qualify for the exermption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
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 Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach t with an address, with all gl ike empowere
1610 BRian, €. Kisgnan, (Res, ¢/26/oo
7

s . b -
0¢HIN‘E‘ED NAME OF s:cnﬁfomcea OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



