2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000055414

1. Entity Name

EASTLAKE MANAGEMENT CORP.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90123 010 ***150.00

L
Principal Place of Business Mailing Address
PO BOX 3018 PO BOX 3018
SARASOTA FL 34230 SARASOTA FL 34230
Suite. Aot #, otc Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEENumber 65‘0476739 Anpled For
Not Applicascle
Zip Countr Zip Counts it
' y ¢ v 5. Certificate of Stalus Desired i $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KFYSER’ STEPHEN B Street Address (PO, Box Number is Not Accaptable)
1515 RINGLING BLVD
SARASOTA FL 34236
City Zp Code
8. The above named entity submits this statement for the purposes of changing its registerad office or registered agen:, or bath. in the State of Fiorida,
SIGNATURE
Signature, typed or or ted name ¢ regisiered agenl and title | apolicanle. INGTE: Reg-stered Agent signat. e secared when o astal rgl TATE
9. This corporation is giigible to salisfy its Intangibic FILE NOWN F2i 18 5150.00 ' :
. ) N i 10, Clection Car FFine
Tax filing requirernent and elects 1o do so. After MAY 1, 2007 Fee will he $350.00 0. Election Campaign Francing $5.00 May ge

(See criteria on back)

g

Viake Checl Payable 1o Daparimeant of Siate

Trust Fund Contribution

Added to Fees !

11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 14

e DP 1 elete e O Crange £ Additien
SAME KEYSER, STEPHEN B NAME

stRer anoRess | 4809 PEREGRINE POINT CIR W STREET ADDRZSY

CITY-81-21p SARASOTA FL CIFY-8T-2P

i VDST [ Dekete TITIE () Charge [ Additicn |
NAME BARON, DAVID J MAME

street aooress | 1501 CARIBBEAN DR. $TREFT ASDRESS

CITY-57-2IP SARASOTA FL 34231 CITY-57-2IP

IE vD [ Deeete e [ Chacge [ Addiiien
HEME SKIPPER, J H BT 2
sireer so0ress | 3415 W. FOREST LAKE CIRCLE SIREED ADSRESS

CINY-51- 4P SARASOTA FL 34232 GilY-§7- 29

TILE 7 Delete TiTiE [JChange [ Adeion
NAME HAME

SIREET ADDRESS SI3kE] ADIRESS

GITY-ST-7IP CITY-57-71°

TILE ] Delete ML [ Change [ Acidition
HAME NAME

SIKEE] ADDRESS SIREET ADDAESS

CITY-87-7IP CITY-ST 2

TILE ] Delete ML [} Change [ Addition
HAME MEME

STREET ADDRZSS SIREE™ ADDRESS

CITY-5T-21¢ CITY-8T-2#

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officor or director

of the corperation or the receiver or trustee empowered to axccoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12
changed, or on an attachment with gn agdressywith all other like crmpowered

6./

.

Yifos

() 457 (G

SIGNATURE AND TYPEDEZR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diu Caytre Prond &

(Po TIL o]

CR2E034 {10/00)



