2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
r| 1. Entity'Name P01 00005301 6 SeCl‘etal y Of State
JAG REAL ESTATE SERVICES INC. 02-26-2002 90125 045 ***150.00
————
Principal Place of Business Mailing Address R
8171 CAUSEWAY BLVD. §. 8171 CAUSEWAY BLVD. §.
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 o
! i [T
2. Principai Place of Business : * | 3. Mailing Address “"" “" | “l ” I ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEi{ Number Applied For
5O~ 2 TALOD\ND Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EASTMAN MANAGEMENT SERVICES INC. Street Address (P.Q. Box Number is Not Accepéable)
200 MADONNA BLVD.
TIERRA VERDE FL 33715
City FL Zip Code

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

SIGNATURE
Sighature, typed ¢r printad narne of registered agent and title it applicable, {NOTE: Flegistered Agent signature required when rainstating) DATE
9. ?r’hrsfﬁprporahqn is el;gabr: tcl> sa:tlslfyéts intangible FILE NOW.!!ii FFEE ISHI$1 50.00 10. Election Campaign Financing $5.00 May Be
axt |n_g rgquiremen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of Stats
1. I OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
NAME , EASTMAN, JOAN M NAME
streer aDDRESS | 8171 CAUSEWAY BLVD. STREET ADDRESS
arv-st-zp | §T. PETERSBURG FL 33707 CITY-5T-2IP
TITLE 2 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE (7] petete TMLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i cmv-st-ze
TILE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TILE [ pelete THTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-21P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an et~y signature shall have the same legal effect as if mgde under oath; that | am an officer or director
of the corparaticn or the recefver or trustee_empowered-ta.ex as required by Chapter 607, Florida Statutes; And tfat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other, . -

. CIRN AR/

SIGNATURE AND TYPED QR PRINTED N4

SIGNATURE:

Data Daytima Phone #

dLTHveng

ny

CR2E034 (9/01)

Lo . 27861861 |



