FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P93000014083 - Secretary of State

COAPAN

12. | hereby cerlify that the information supplied 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 trug and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or.the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all giherlik
SIGNATURE: Mﬁ’ D G /( Def Fraile oty 2e728%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ™ DIRECTOR Date Daytirme Phone #

>
1. Entity Neme 01-23-2003 90093 008 ***150.00 =
EASTSIDE VILLAGE REALTY, INC.
Principal Place of Business : Mailing Address
P.O. DRAWER 2739 P.O. DRAWER 2339
LAKE CITY FL 32056 . LAKE CITY FL 32056
2. Pringipal Place of Buginess iling Addrass
& S Ve Teee | REIS pot [202-
Suite, Apt. # et Sulte. Apt. #,elc. )Z\CHECK HERE IF MAKING CHANGES
Ciy & —_ City & Staje 4. FEI Number Appflied For
W&, 0,(':-!’ 1, ¢ L@Kﬁ '?(/ 58-3173062 Not Applicable
\ Zi . o
— - _C ﬂryg 'D'bw 7—‘:/ Counay 5. Certificate of Status Desired O $8.75 Additional
- LA B, — b =D . A D e e . _F _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ Name 4 P
\ .
DEL ETOILE, GILL Street Address (P.O. Box Number is Not Acceptabie)
RT 23 BOX 1488
LAKE CITY FL 32025
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N
Ator May 1,2009 Feo wil bo 555000 o Docton Compagntoancis ) 35,00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE D [ Delete TILE ‘ [J Change  [] Addition g ‘
NAME MORGAN, KIRBY D NAME =
STREET ADDRESS | RT 23 BOX 1483 STREET ADDRESS 3
CITY-ST-ZIP LAKE C'TY FL 32025 CITY-5T-2IP §
TITLE D ] Degete THLE [ Change  [] Addition 5
NANE MORGAN, DOROTHY J NAME '
STREET ADDRESS RT 23 Box i 483 STAEET ADDRESS
oTv-st-20 | LAKE CITY FL 32025 : orvstzp | S -
TITLE P N 1 Delete TITLE [ change (] Addition
NAME DEL'ETOILE, GiLL : NAME '
STREET ADDRESS RT 23 Box 1 483 STREET ADDRESS
Ciy-sT1-21P LAKE C|TY FL 32025 CITY-§T-21P
TITLE [7 Oelata TITLE O Change [T Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ' CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TITLE 1 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



