FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P01000023419 Secretary of State
01-27-2003 90146 023 ***150.00

1. Entity Name

JOHN D. EATON, P.A.

Principal Place of Business Mailing Address
2281 QUAIL RQOST DRIVE 2261 QUAIL ROOST DRIVE
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 42 1528468 Not Applicable
Zi Count i C
P ountry Zip ountry 5. Certificate of Status Desired O $B 75 addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - ame EXCE momoos Tl e =
EATON, JOHN D Street Address (P.0O. Box Number is Not Acceptable)
2281 QUAIL ROOST DRIVE
WESTON FL 33327
City Zip Code
8. The above named entity submits thi temegpit for, purp s anging its registered office or registered agent, or bath, in the State of Flori am familiar with, and accept
the abligations of registered age, /\/
SIGNATURE
Signature, typed or pnm name of rag:s(ered agent and litle kﬂ{pltcabla {NOTE: Registered Agent SIgnature required when reinstating} DATE
2 FILE NOwIl FEE IS $150.00 . .
ﬁ After May 1, 2003 Fee wlilie $550.00 9. Election Campaign Financing $5_00 May Be
v 1, ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE PP . [ pelete TITLE [ change [ Addition
NAME EATON, JOHN D NAME
sweeT aooress | 2281 QUAIL ROOST DRIVE STREET ADDRESS
orv-51-20 - |WESTON FL 33327 CITY-ST-21P
TME [ Delate TITLE [JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP : CITY-8T-2IP
TITLE O Delete TITLE [1Change [ Addition
NAME T e i = BAME - LA - = — N e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P
TITLE ] Delete TIMLE [J Change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat nature shall have the same legal effect as if made under oath: that | am an officer or director
by Chapter 6807, Florida Statutes; and that my name appears in Block 10.or Block 11 if

changed, or on an attachment with an addres i .
, (a5 vb)s*h 02z

SIGNATURE: ALY Gohn D. Esbon fresihod /uAJ 7000
SIGNATURE ANy’FED OR PRINTED NAME OF snanma&uﬂ' OR @necmn Data Oaytime Phone #

CUILTIT

nv

CR2E034 (10/02)



