2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000020670 May 02, 2000 8:00 am

1. Entity Name

EASTERN 100 TITLE CORPORATION Secretary of State

05-02-2000 90099 013 ***150.00

Principal Place of Business Mailing Address
215 5TH STREET 215 5TH STREET
#108 #108
W PALM BEACH FL 3340 W PALM BEACH FL 33401-4026
us us
oo N ClarcdaNamgldl 2606 N -Flyide Ve Fd
uite, Apt. #, etc. ~ Suile, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
ﬁ 100 60O ;
G ‘%ﬂe Git\ﬁ. aa)te 4, FE| Number 6504 Applied For
L*Sﬁg (';L LA.:) p(_. 16491 Not Applicable
i try 2l cpntry « - $8.75 Additional
] X ficate of Status D d * )
5%‘400\ ﬁ:tcm (590.(1/) 6%%0\ m &Qﬂﬁp\ 8. Certificate of Status Desire . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme D 5 !: m}\
m et Adldre: 0. Bo r js Ngt Acceptal
245-5FH-STRE EEE R EAET Mo 1.
#108 $
#7200
W PALM BEACH FL 33401 ;
Vo1 2! FL |33
8. The above named entity submits this statemen purpose of changing its registered office or registered agent, or bath, in the State of Florida.
Signature, typed or printed name of registerad agant and title If appldable, {NCTE: Ragistered Agant signature required when reinstating) T oate
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . N .
o . . . 0. Election Campaign Financin .
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co%tr?butfon. g O figﬂohﬂzife
(See critesia on back) Make Check Payabie to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ Detele TITLE Clehange (] Addition
NAME HEATON, LINN NAME Lo
sTREET ADDAESS —246-EFH-ST—#108 stageT aconss |2 600 M- Florndefy 'am'&) ﬁd/ &)AR)
orv-st-zp | W-RALM-BEACH.FL 33409 avste [OD P, B 34K
TITLE O Delete TIME VY [] Change  F#adition
NAME NAME (fecta LA v ﬂ;wo
STREET ADDRESS sTREET AoDREss | ADOQ N« Florda—M C{/ﬂ@ V-A
CITY-ST-7IP orv-stze L) -e} ﬁ’(_, 55“—#69
e [ palete TILE a D s 1y {7 Change  E=Fdition
NAME NAME b v tl.G\_‘
STREET ADDRESS STREET ADDRESS |26 0 () " o e— Ed Iﬂ: ¥
CITY-ST-7IP omv-st-ze oD - p - F(., Yo\ bq
TILE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CIY-ST-2P
TITLE [ Detete TILE Jchange  [J Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITy-51-21P
13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered.
SIGNATURE: Do s 0 N e Dot Bekigra b A Dorder, 2U® St 67506
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIQ OFFICER OR DIRECTOR ! Date Daytme Fhong #

CR2E034 19/99)



