-y

2000 UNIFORM BUSINESS REPORT (UBR)

I FILED
DOCUMENT # 414
DOCUA P93000055 May 01, 2000 8:00 am
EASTLAKE MANAGEMENT CORP. Secretary of State
05-01-2000 90425 002 ***150.00
Principal Place of Business Mailing Address
PO BOX 3018 PO BOX 3018
SARASQOTA FL 34230 SARASOTA FL 34230-3018
d49U990
e T MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0476739 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ fg;fasq If;gec:jnional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEYSER’ STEPHEN B Street Address (P.O. Box Number is Not Acceptable)
1515 RINGLING BLVD
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile I applicable (NOTE. Registerag Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 ‘ o
Tax filmgprequirememgana olects 10,00 50 ‘ After MAY 1, 2000 Fee will be $550.00 1. Er'ﬁ;t‘gzrzag‘;i:?bnugg‘:“c'”g 0 fg-ﬂo May Be
= . ed to Fees
{See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE DP O pelete TITLE JChange [ Addition
NAME KEYSER, STEPHEN B NAME
streeT anoress | 4809 PEREGRINE POINT CIR W STREET ADDRESS
or-st-zp | SARASOTA FL ory-g1-219
TITLE VDST . 7 Delete TITLE [ Change {1 Acdition
NAME BARON, DAVID J NAME
streeraporess | 1501 CARIBBEAN DR. STREET ADDRESS
CITY-57-2IP SARASOTA FL 34231 CITY-ST-ZIP
TiTLE VD [ Delete TITLE O change [T Addition
NAME SKIPPER, J H B
streeT AnoReEss | 3415 W. FOREST LAKE CIRCLE STREET ADDRESS
CITY-ST-21P SARASOTA FL 34232 CITY-§T-21P
TILE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP

13. | herehy certify that the information supplied with this filing does 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 it made under oath: that | am an officer or director
of the corperation or the receiver ar trustee empowered 1o execuie 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 anaddress, with all other like empowered.
SIGNATURE: </ Airfm  (99)957-1500

SIGNATURE ANDTYPElyJH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




