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 certity 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 1f
changed, or on an attach with address/y all erflike empowered.

Daytime Phone #

SIGNATURE: Y =" 2o 280~ H4l-22 0l
SIGNATURE AND TYPED CVPHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datef

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
Mar 06, 2002 8:00 am &
DOCUMENT #  J97019 Secretary of State
1. Entity Name <
o e ok
EASTMAN INVESTMENT AND MANAGEMENT CORPORATION (03-06-2002 20005 050 ***150.00
Principal Place of Busingss Mailing Address
915 OCEAN SHORE BLVD 915 QCEAN SHORE BLVD
305 35
QRMOND BEAGH FL 32176 ORMOND BEACH FL 32176
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59—2848497 Not Applicable
p Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T —=—__— -=6,. Name and.Address of Curtent Registered-Agent - -coomee o | —omg — 7..Name and Address ot New Registerad-Agant - o= o |
e
Bhessed T, eosmmnrd
OWEN, RICHARD B - ;
aeel Addregs (P.O. Box Number 18 Not Jvﬁ‘ccagta'ol\e))D :#*1- 5—
5250 5. HWY 1792 TS OCEml Shoee. BLud, F30
CASSELBERRY FL 32707
oD Beaest FL FL [ 8310
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or bo;h. in the Staie of Florida.
- ™ et N
SIGNATURE MII / BaReped T. LASTMAN 9’] | 7"0 2
“Signature, typed or printed nadmaf registered agert and tile i applicabia. {NOTE: Registered Agent signature requifed when reinstating) DATE L
9. This corporatic is eligibie to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 i an F .
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Flaction Campsion Financing fdsd'e%?  May Be
(See criteria on_bzck) O Make Check Payable to Department of State
11. K QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne ] O Delete THLE ¢s Nefnee [ Acciton S
NAME EASTMAN, BARBARA J NAME EASTMHAN —BM&%A‘g e Loy iy
STREET ADDRESS | P-O-B8¥-470468 sreeraooiess |9} 1S OCEAN SHDRE. BLUY ; §
CITY-ST- 7P aresize | EMOND BEACH, F L. BT i
TMLE o MLE N 5. WIPKLE [ Change | S
NAME NAME ) b LA A ' e -
. : =
STREET ADDRESS] sTreeT aookss | )15 OCEAM SHOZE BLVD 20
CITY-ST-2iF ‘ av-stze D RMOMD BeacH, FL. 321 T
1L e B e i 11T i‘fﬁiE‘AU e ke =" Change L] Additian |~ —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME O belete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-7IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$7-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIF



