| | | FILED

4003 FOR PROFIT CORPORATION
/NIFORM BUSINESS REPORT (UBR) 4

04-21-2003 90537 027 ****51.25

yx{-b/CUMENT # P0O1000111926 05-08-2003 90154 041 ****g8 75
7,Entity Nama
}’.(EYSTONE PROPERTY MANAGEMENT GROLP, INC.,
7
Principal Place of Business Mailing Address 7
1717 20TH ST, SUITE 162 1717 20TH ST, SUFTE 102 90131960 _
VERD BEACH FL 12960 VERO BEACH FL 32960 ’ '
S S AR RS
Suite, Apt. 4, elc. Suite, Apt. #, etc.. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59—3758862 Not Applicabla
Zp " Gountry ap Country 5. Certificate of Slatus Desied [ ?&gg&ﬂ"’"ﬂ'
. ... - 6_.Name end Address of Clrrent Rogiaterad Agent . —— - = = Natie snd Address of New Reglsterod-Agent—o=———-"——
Name
MILLER, WILLIAM F Streat Addiess (P.O. Box Number is Nol Acceptabla)
1717 20TH ST, SUTTE 102
VERQ BEACH FL 32980
City . FL I Zip Code

8, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatlm‘s:ol reqisterad agent.

SIGNATURE _
Sg.mmn.hrpedu Prittect net of registetad agent and 1ite ¥ spphcable, [MOTE: Agert x equred - . DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgr Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribytion. (] Added 1o Fass

iMalke Chack Payable to Fiorida Department of State ‘ _
0, QFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e ST O Delee e DOiCmnge [ Additon
NAME MILLER, WILLIAM F HAME

STREET AD0RESS | 13135 INDIAN RIVER DR STREET ADDRESS

crv-57-20 | SEBASTIAN FL 32958 CITY-ST-ZP

TLE D O pelee ‘TME O crange [ Addition
e MILLER, WILLAM F _ NAME

STREET ABCRESS | 12060 GEORGE ST STREET ADORESS

orv-si-2¢  (SEBASTIAN FL 32056 . cirv-st-2° _

TILE [ Delete TINE O Change [ Aodition
NAME ) NANEE

SREETAODRESS | T T T T T TN R s T T T 7 - - ~- e
GrY-S1-2P CITY.ST-TP

e O pelete TME Dchange [ Addition
NAME NAME

STREET ADDGRESS STREET ADDAESS . C

CiTY-51-29 . CImt-51-71P L P

Tme- * - : - : [ pelzte TITLE S e [ Changs T Addition
HAME NAME .

STREET ADURESS STREET ADORESS

CiTY- 51-7 oTY-§1-0p

[ Detete e O Changs [ Addition

NAME i NAME

STREET AOURESS STREET ADDRESS

City- 8T-21P : . CIvY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify lor the exemption staled in Seclion 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lega! effect as il made under vath; that | am an officer ot director
of the corporalion or 1he recetver or trusiée erppowerad to excoad Tys lepog as required by Chaptar 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addgeSs, wilh all ojb -
__,j,_ Z

Daytima Phone #

CR2E034 (10/02)

May 08, 2003 8:00 am
Secretary of State



