2002 UNIFORM BUSINESS REPORT (UBR)

DO_CUMENT # 20859

JIM EYSTER REALTY, INC.

/

Principal Place of Business

% JAMES P. EYSTER

7655 W. GULF TO LAKE HWY. #14
CRYSTAL RIVER FL 34429

us

Mailing Address

% JAMES P. EYSTER

7655 W. GULF TO LAKE HWY. #14
CRYSTAL RIVER FL 3442%

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 08, 2002 8:00 am:
Secretary of State

(05-08-2002 90129 015 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2747854 . Not Applicable
ap Country Zip Country 5. Certiticate of Status Desired O 58'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - - - - - - . - - - Name -
EYSTER’ JAMES P Street Address {P.Q. Box Number is Not Acceptable)
7655 W. GULF TO LAKE HWY.
SUITE 14
CRYSTAL RIVER FL 34429 City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and litle if applicable, {NQOTE: Registered Agent signatura reguired when reinstating) DATE
9, $hisfﬁrorpcrati(?n is eli{giblde thJ se:listfy(;ls Isr::angible FiLE NOW!! FEE |5i $|:1 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Faes

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e DP 3 Dalete TIME O change [ Addition | &

NAME EYSTER, JAMES P NAME gf

STREET ADDRESS | 7655 W. GULF TO LAKE HWY STREET ADDRESS g

orv-s2» | CRYSTAL RIVER FL CITY-5T-2P g

TITLE D [ Delste TITLE [ change [ Addition | O

NAME EYSTER, JOAN A NAME

STREET ADDRESS | 7655 W. GULF TO LAKE HWY STREET ADDRESS

CITY-ST-2IP CRYSTAL RlV‘ER FL CITY-8T-ZIF

THLE [~] Delgte TITLE [ Change [ Addition
SNewe — o - NAME -

STREET ADDRESS | ' STREET ADDRESS o - - T

CITY-ST-2IP CITY-ST-2F

TME 1 Delete e [ chenge [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P~ CITY-ST-21P

TITLE [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2F

TITLE [ Dalete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2)F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 lagal effect as if made under oath; that | am an ofiicer or direcior

Of s COTPOTAtion Of NS Tecenes of fusies eMPONerad 10 exacute Inis report as required by Chapier 807, Florida Statutes, and that my name appears in Block 11 of Block 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ey
R

Y36~ O

352-~179S-4 9%

Data Daytime Phone # J




