FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000020670 ecretary of State
1. Entity Name 04-16-2003 90130 036 ***150.00
EASTERN 100 TITLE CORPORATION
Frincipal Flace of Business Mailing Address
3540 FOREST HILL BLVD 3540 FOREST HILL BLVD
#203 #203
WEST PALM BEACH FL 33406 WEST PALM BEAGH FL 33405
£ ¢ JOATERATCRERA AEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0416491 Not Applicable
Zip Couriry 2 Couniry 5. Certificate of Status Desired O §8'75 A'ddilional
ee Required
6. Name and Address of Current Registered Agent™ ™ -~ "~ °= [*~— "7 —==%" Name and Address of New Registered ‘Agent
Name
DENTRY' DEBRA Strest Address (P.Q. Box Number is Not Acceptable)
3540 FORESY HILL BLVD
#203 :
WEST PALM BEACH FL 33406 City FL | ZrCoce

8. The above named entity subrnits 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,
wair, s -

SIGNATURE
Signature, typea drprintsd name of registered agonl and title i applicable. {NQTE: Regislerad Agant signalure required when rainstating) DATE
W
it My 1,2002 Fos wil ba §550.00 o o 35,00 ey e
Make Check Payable to Florida Department of State e s °
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE * DpP [ Delete TITLE [ change [ Addition
NAVE, HEATON, LINN . HAME
sTREET ADORESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
ev-s1-2r | WEST PALM BEACH FL 33406 CITY-ST-ZIP
e~ VP O belete e [J Change ] Addition
NAME HEATON, LEE - NAME
STREET ADDRESS | 3540 FOREST HILL BLVD #203 STREET ADDRESS
emv-st-z¢ | WEST PALM BEACH FL 33406 CIFY-5T-7IP
TINLE T T T T T g - Tpowme 7o T o [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ‘ CITY-ST-2P
TME O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P CITY-ST-71P
TITLE . [ Detete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-§T-2P
TILE [ Delete TILE [O change  [J Addition
NAME NAME -
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the inforrr)aﬁoh
indicated on this feport or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the rfeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like erpowered.

SIGNATURE: _ ZEAQOEIFERE RERL Dtbeatm d [0y s101-433 P16

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Phone #

AV ¥526L80

CR2E034 (10/02)



