2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # H16036 Mar 291:1216%13 8:00 am
EASTERN SKY INVESTMENTS, INC. Secret,ary of State

03-29-2000 90019 031 ***150.00

Principal Place of Business Mailing Address
836 EASTPORT RCAD 836 EASTPORT ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-3918

T 55 ok [eE Bunyy 53 et | MNWAIIRNIG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
n?“\a 1‘5\& L1 GA M@Eﬁ& WL GR [P seaeearsd e

Ccfuntry I Copnity 5. Certificate of Status Desired O $8.75 additional
b J | K \S Fee Required

6. Name ana' Rda'ess of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
HEEKN' T. GEOFFREY ESQ. Street Address (P.O. Box Number is Not Acceptable)
'OME INDEPENDENT DRIVE
SUITE 2200
JACKSONVILLE FL 32202 o FL 7o Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicabls. (NQTE: Registered Ager signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filmgprequiremenigand elects loydo 50. ¢ After MAY 1, 2000 Fee wlll$be $550.00 16. $Iec:\'2n C;aglpagbn ﬁnancmg = $5.00 May Be
{See criteria on back) 1 Make Check Payable to Department of State fust Fund Lontribution Added to Fees
11. OFFICERS AND DIRECTORS | EF3 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S M pelete” - TITLE r‘eb\ d.e,ﬂ'b m Change [ Addition
e KELLY, LINDA M. e \M nd.o- M K el \)/
STREETADDAESS | 2058 NEW BERLIN RD STREET ADDRESS { | \aSs%
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP o rﬂ‘b n Fﬁ 3 ) ,qg
TIME P O pelete TITLE \(\Ce ﬂChange [ Addition
NAE KELLY, JAMES T. NAVE _So.mes ‘T
STREET ADDRESS | 2058, NEW BERUN RD . STREET ADDRESS 1 IQSE .
erv-st-2p | JAGKSONVILLE FL 32218 ST e T ovse | m—,rﬁb\e n R0148 S
TITLE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-7IP CITY -51- 21
TILE 7 pefele THLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ad with this filing doeg_not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
‘sport is true and accUate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

Zute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
priffowers

WAAZD 3-34-00  TT0- §93- /486

SI INING OPNICER OR DIRECTOR Datd Daytme Phone #

13. | hereby certify that the information sy
indicated on this report or supplemg
of the corporation or the recelver 0
changed, or on an attachmse

SIGNATURE:

—

CR2E034 (9/99)



