S I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23647

1. Entity Name

EASTERN FLEET REMARKETING, INC.

Principa) Place of Business Mailing Addrass

7249 ULMERTON ROAD 7249 ULMERTON ROAD

SUE ¢ SUITE C

LARGO FL 3377 LARGO FL 337714809
2. Principal Place of Business 3. Mailing Address
=244 Unefion (d

Suite, Apt. #, eic. Suite, Apt. #, slc.

C

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90018 027 ***150.00

AR W EROC AR

DO NOT WRITE IN THIS SPACE

City & State City & State
lugo, FL

4. FE) Number Applied For
59-2696365 | hopledFor

Inet 2,0
!

7—Zip 53,77 ’U Country Usﬂ J Zip . . Country

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

—~"78, Name and Address of Curreni Reglsiered Agenf i 7. Name amd Address of New Reglstered Agemt~—————=——
Name

MCGRATH, KEVIN M. Street Address (F.O. Box Number is Not Accepiable)

473 20TH AVENUE

INDIAN ROCKS BEACH FL 33785

Gity Zip Code
, FL
8. The above na f j tatement for tfe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Stﬁature. typad or printed nama of ragislare;ﬁgen\ and litle if applicable [NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corpgration is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ' e
B e e 10. E! F
Tax filing requiremant and elects to do sa. After MAY 1, 2000 Fee will be $550.00 sction campa‘?” ~nancing $5.00 May Be
- ’ Trust Fund Contribution. a Added to Fees
(See criteria on back) d Make Check Payable to Department of Stale

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE PO [ oslete TITLE Clchange [ Addition
NAME MCGRATH, KEVIN M. NAME
STREET ADORESS | 473 20TH AVENUE STREET ADDRESS
bmY-S1-2P INDIAN ROCKS FL 33785 Ciry-st-z¢ o
TITLE O belet TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZP ) . ) ) CITY-5T-2IP _ o
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE {1 Delete TE Clchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete THTLE O change [ Addition
HAME . ‘ . NAME
STREET ADDRESS : . . ’ STREET ADDRESS
CITY-5T-ZIP . CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florica Statutes. { further certify that the information

indicated on this report or suppt

ental report is true and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receivey or trustee smpowered to exefute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent yith an get

SIGNATURE:

Date Daytime Phong #




