FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT ‘UBR) t f Stat
DOCUMENT #  PO2000114687 ey oo

1. Entity Name

EAST CONTINENT MANAGEMENT, INC.

Principal Place of Business Mailing Address
24434108 CRERK-LANE- J4434-MOEE-GREER-HANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

2. Principal Place of Business 3. Mailing Address ||““m ”l “"l “l" I|I” Ill“ "m “lll Hl” Hlll Iw ’lm ’I" ‘"I

1D \JU"c.._CmL Deiue. O Nere Covn

AV B89S8000

Suite, Apl #, ete. Suite, Apt. #, elc.
] CHECK HERE IF MAKING CHANGES
ty & State Ci State 4. FE! Number . Applied For
@o«*\b o.k'\ ordre \IULP“- N - cTHA30D Nol Applicable

o Country zZp Courtry i < 8.75 Additional
5202')_ s P‘ Ew%L “S p\ 5. Certificate of Status Desired O §ee Hequireclj 1ona

6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent

e W e e e [ MAOE e
GHH-ONL PETER D Street Address (P.O. Box Number is Not Acceptabie)
P44MMOSS CREEKHANE— ‘
PONTE VEDRA BEACH FL 32082 \4.0 \ (J\L-
City Code
Porde \edso FL | 450\

Pyils thisstatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Z2-28- O

Sidkature, typed or (rinted name of raglstered agenl and titte if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE

feepihe

< FILE NOW!!! FEE IS $150.00

9. Election Cal ign Financi
o Atter May 1,2003 st oo O et
Make'Check Payable t F!oruda Department of State '

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE D : [ Detete TILE . [ Change ] Addition
| NAME GHILONI, PETER D NAME
* STREETADDRESS | 24434 MOSS CREEK LANE STREET ADDRESS
Ciry-ST-21IP PONTE VEDRA BEACH FL 32082 ony-51-2P
TITLE . ’ [ Deiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Detete TITLE [ change {7 Addition
NAME o S 7Y - .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY- 5T-ZP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
QITY-57-ZIP CITY-ST-2P
i 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivesd ¥ empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachmemwith an adgress, wit]} ajl other like empowered.

SIGNATURE: X 10A .F@"BRED 2-28-03  (oNFey-z244y

AME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phong #

CR2E034 (10/02)




