2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084545 FILED
1. Eniy Name May 22, 2000 8:00 am
EASTERN A(C. INC. Secretary of State
: 05-22-2000 90018 020 ***150.00
Principal Place of Business Mailing Address
434 MILWAUKEE AVE 434 MILWAUKEE AVE
DUNEDIN FL 34698 DUNEDIN FL 34698-7736
> TS v AT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3361424 Mot Applicable
gip__, - - Country “p Country *| B Centificate of Staius Desired - $8‘75 Additional
' Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘HALE FRED H Street Address (P.O. Box Nurm;er is Not Acceptable)
5369 PARK BLVD -
FINELLAS PARK FL 34665-3421
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
Signatura, typed or printed name of ragistered agent and e f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added o Fees
{See criteria on back) W} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Delete TIME [ Change ] Addition
HAE MILES, RONALO V NAME
STREET AODRESS | 434 MILWAUKEE AVE STREET ADDRESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-S7-ZiP
TIMLE [ Dewete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
SiTY-gi-TR o . vy -ST- 7P . e e -
TITLE [1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TINE SR L (3 Celete TIMLE [ change ] Addition
NAME ' n NAME
STREET ADDAESS . : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-5T-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P / CTY-5T-2P
e T y -

ed in Sectson 1 19 0?(3)(0 Florida Slalutes | further certify that the information

13. | hereby certify that the mformatlon
TRisr AT o Cisicar a m_an_gfficer or director

indicated on this report or sup
of the corporat\on or
changed, or on

Date Daytims Phong #

CR2FN34 (9/99)



