2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000049631 Feb 22, 2000 8:00 am
. Entity N
"  EASTERLIN Secretary of State
! EA G' MD' PA' 02-22-2000 90029 010 ***150.00
Principal Place of éusiness Mailing Address
5741 BEE RIDGE ROAD
E #390 . LIV I L
aTa SARASOTA FL 34233-5082
- us
» s e IAIRACR AU BRI RTR L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FE| Number Applied For
65‘0425967 Not Applicable
2p Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name 9
” : - T omeel L. Pffd’{’//—
EASTERLING’ GARY W MD Street Address {PO. Box Number is Nat Acceptable)
2 LANDS END LANE
SOTA FL 34242 - ;
SARA 777 Lesevs AL
City n Gode
M\ Sa fGSOf‘? FL | %7533

8. The above namgd eftity submﬁtement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ ﬁﬁ— O@V [reant? 4/)%0;

. typed or printad name of registered agent and ttle i applicalis. {NGTE: Registared Agsnt signature required when reinstating} DATE

CR2E034 (9/99)

9, This corporation Is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 . - ‘
- . 10. Election Campaign Final

Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trustlic:)ur] " daC oat:?buti On.ncmg 0O f‘igﬁoh:-‘?;sse

(See criteria on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD O Delete TINE [J Change [ Additicn
NAME EASTERLING, GARY W NAME
sTreer anoress | 2 LANDS END LANE STREET ADDRESS
CITY-5T-ZiP SARASOTA FL 34242 ) CITY-ST-2IP
e D ﬂneme TLE Tchange [ Addition
NAME EASTERLING, KAROLINE NAME
streer a0DRESS | 2 LANDS END LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34242 CITY-ST-7IP
TME D X)e\ete TIME [ Change [ Addition
NAME PERNA, CARMEN NME
STReET ADDRESS | 6235 GOLD FINCH ST I STREET ADDRESS .
CITY-8T-2IP SARASOTA FL 34241 CITY-ST-2IP
TIMLE (7 Detete TITLE [ change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . eny-S1-2IP
TITLE [ Delete TITE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppiieg with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report or supplermeTTaT report 14ue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reaefver or lrustee empowkred o 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 attachfent with an address,«fth allOker like empowered.

Giary (as tecliag fl/ﬁ/”f?

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR BIRECTOR e Date Daytme Phone #




