{Aeck

2001

-

L%
Iﬁé%RM BUSINESS REPORT (UBR)

U

1. Entity Name

DOCUMENT # K90590
EASTMARK, INC.

Principal Place of Business

2301 N ATLANTIC AVE
DAYTONA BEACH FL 32114

Mailing Address
2301 N ATLANTIC AVE

DAYTONA BEACH FL 32118
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Sulte, Apt. #, slc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90060 049 ***158.75

MR RENR A

DO NOT WRITE IN THIS SPACE

I

e - = —

1141 S. RIDGEWOOD AVE
DAYTONA BEACH FL 32114

City & State Chty & State a. FEINumoer  §Q-0986945 Applied For
Nat Applicable
e Couniry o Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l“‘ \a oM i L,O MRS N,
DUNAGAN, WALTER B. > )

Street Address (P.O. Box Number is Not Acceptable)

230 NprH Athwte Arvesus

 Dayfonz Beack

FL | %859 &

SIGNATURE

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

’_n'lDMQJ M. Masod, PVP_SJ‘J&V‘J’ L" J:N o \

Sighature, typed or printad name of registered agent and title if appficable.

(NOTE: Registered Agent signature required whe](eir{stahng) DATE

—_.FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible g o TR
Tax fiing requirement and elects o do so. Atier MAY 1, 2001 Fee will be $550.00 10”%:?2:;;%?;?”%?&%39:@?;?&_'
(See crileria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O elets TITLE [J Change ] Addition
NAME MASON, THOMAS M NAME
streer anocss | 2301 NORTH ATLANTIC AVENUE STREET AUDRESS
GITY-$T-7IP DAYTONA BEACH FL CITY-ST-21P
WILE ST [ Delete TITLE ] Change [ Addiiicn
NAME MASON, THOMAS M NAME
street anoress | 2301 NORTH ATLANTIC AVENUE STREET ADDRESS
CITY-S7-2IP DAYTONA BEACH FL GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-2IP
TITLE O oelete TITLE [1 Change  [] Addition
= NAME™— e e e NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-31-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated
indicated on this report or supplemental report is true and accurat
of the carporation or the receiver or trustee empowered 10 execute t
changed, or an an attachment with,an address, with all other like empowered.

SIGNATURE:

e and thal my signature shall have
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 112.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

was M. Masen Pres;cdet Htoal Foy 253-167%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytms Phane #

0005901

CR2EQ34 (10/00)



