‘ FILED
. 2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  J34732 ecretary of State
1. Entity Nama 04-16-2003 90123 049 ***150.00
EATON PLACE, INC.
Principal Flace of Business Mailing Address
505 §. FLAGLER DR. 505 S. FLAGLER DR.
STE 300 STE 300
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. ste. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650231712 Not Applicable
Zip Country ip Gountry 5. Certificate of Status Desired ] $8'75 Additional
e _ o S- [ B S = - — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOHN' L FRANK' .ESO‘ Street Address (P.O. Box Number is Not Acceptable)

505 S. FLAGLER DRIVE

SUITE 300

WEST PALM BEACH FL, 33401 City FL | ZieCode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalule Iyped or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquized when rainstating) DATE
- FILE ﬂaw'!' FEE 1S $150.00 ‘
9. Election Campaign Financi
After May-i “3003 Fee will b $550.00 | TrustlﬁzndaCoﬁltlrigguﬁ:n. " 0 fg;quohgiisa °
Makz Check Payabtg to Filorida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e vsD O et e Ol crange [ Addition
nawe ! CHOPIN, L. FRANK . NAME -
STREET AODFRESS | 505 S. FLAGLER DR., SUITE 300 STREET ADDRESS
orv-sT-2P JWEST PALM BEACH FL 33401 crrv-s1-2p
TITLE PTD - - O belets TMLE [J Change [ Addition”
WME | FORD; KATHLEEN DUROS NaME
STREETADDFESS | 505 S, FLAGLER DRIVE., SUITE 300 STREET ADDRESS
CrY-ST-2¢ | WEST PALM BEACH FL 33401 . orv-stae | . -
TITLE ] Delete TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-51-2IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TME O Gelate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P

Fis filing coes not quzlify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
higf other like empowered.

REQUIRED 4/ 22 S5L/¢55 -9500
SIGRMTURE AND TYPED on?ﬁzn NAME&SFGNING %HCEH oz%croalﬂ Daytime Phane #

AY  992S/E0

CR2E034 (10/02)



