2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 06125 Apr 21, 2000 8:00 am
e ecretary of State
EASTMAN MANAGEMENT SERVICES INC.

04-21-2000 90170 020 ***158.75

Principal Place of Business Mailing Address

200 MADONNA BLVD. 200 MADONNA BLVD.

ST. PETERSBURG FL 33715 ST. PETERSBURG FL 337151735 oo -

us us

Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2971581 Not Applicable
- C - —
P | Geu 7 sy ) s ceniicats of-Staws-Desired—uw[Hz-—-$8'75-5@‘tl°najr‘ -
e —— T ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTMAN: JOAN Street Address (P.O. Box Number is Not Acceptable)
200 MADONNA BLVD.
TIERRA VERDE FL 33715
City FL Zip 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
Sighature, typad oF prired name of eosieTed ageni and itie f applivable. {NOTE: Repistered Agent signature requitad when seinstating) DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE IS $150.00 10. Electi I .
" ) . on Cam, n Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘FEn 3 C::llr?bulig]:ml 9 O fdsd.eod(zohl"-'aei?e
(See criteria on back] d Make Check Payable to Department of State

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

TITLE P [ petete TITLE [ cChange [ Addition

NAME EASTMAN, JOAN M HAME

STREET ADDRESS | 200 MADONNA BLVD. STREET AQDAESS

orv-st2¢ | ST. PETERSBURG FL 33715 ci-sr-2p

TITLE [ betete TIMLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OATY-ST-1P 8 omv-stre I

TME O oelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZiP

TITLE 1 Delete me I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Dalete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-ST-2IP

ot the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

13. 1 nerét;ceriify that the information suppliegwith fhis filing dpes not qualif

indicated on this report or supplementat TEDD ¢ Andaccurate angaiat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver g fiepds 10 execute 1hif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment y afl g ike efMpowered.

SIGNATURE: ___ S1GNN

SIGNATURE AND TYPED OR PH

oy BN ) 20757

D NAME OF SIGNING OFFICER OR DIR Daytime Phene #

CR2FNA4 (9/99)



