2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L29776 Feb 03, 2001 8:00 am
1 Entiy Name : Secretary of State
EVA MARIE GOSTIN, INC. )
02-03-2001 90018 050 ***150.00
Principal Place of Businass Mailing Address
315 GRANADA ROAD 315 GRANADA ROAD
WEST PALM BEACH FL 3340 . WEST PALM BEACH FL 33401
us us
R R RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0{56850 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Additional
: Fee Required

“~6. Name and Address of Current Registered Agenl av - — — - 7. Name and Address of New Regislered Agent

PAINE, JEFFREY A. | NmbﬁU\D (=N CRA

500 S. AUSTRALIAN AVENUE, SUITE 120 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 | AN UCITARYTRAN #7222
CAM-ReA i GAR DEWS FL Y 1O

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.

e DAUID (EN2 S AKX /| . 200/

lurl typad cr printad name‘mglstered agent and title if applicable. (NOTE: Registerad Agent signature requl 'hen reinstating)

9. This F:'orporatiQn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DpP 3 Delete TmE T Change [ Addition

NAME GOSTIN, EVA MARIA NAME

streeT ADDRESS | 315 GRANADA ROAD STREET ADDRESS

orv-stzp | WEST PALM BEACH FL CITY-87-2IP

TITLE [ Dalete TITLE 1 Change  [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME Tt Com e e L Detete- - - GfSTREL b e e . [ Change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-§T-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IF

TILE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TIME [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

e

13. | hereby certify that the information supplied with this filin é; doeg not gyalifyjfor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental r. & and accfyate arld that my signathre shall have the same legal effect as if made under oath; that | am an officer or director
C] empowered to exdtute thig re o[jt as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂl@i[ 6.700\ 261635

of the corperation or the receiver or
changed, or on an attachmen

SIGNATURE:

_

mamn— £
SIGNATURE AND TYPED OR PRINTED NAME CF SIGT&G CTFICEH ORTARECTOR Date Daytime Phona #

CR2E034 (10/00}

}zq"




