E————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED .

SEweLLU

May 13, 2002 8:00 am:

DOCUMENT #
1~ Emiy Nams P95000087486 Secretary of State
ONE HUNDRED PERCENT QCCUPANCY INC. 05-13-2002 90110 007 ***150.00
Principal Place of Business Mailing Address
5750 SW MARTIN HwY WEASTMAN, JOSEPH
PALM CITY FL 34990 2820 NE 29TH ST
UGHTHOUSE POINT FL 33064
" RWESR DR AR R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 00O NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65‘0625851 Not Applicable
zp : Country Zip Country 'S. Certificate of Status Desired O $8'75 A_dditiona]
Fee Required
- _— — 6. Name and Address of Current Registered Agent .. .. . —7..Name and Address of New Registered Agent
Name
EASTMAN’ JOSEPH J Street Address (P.C. Box Number is Not Acceptable)
2620 NE 29 ST.
LIGHTHOUSE PQINT FL 33084
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

CR2E034 {9/01)

Signature, typed or printsd nama of registsred agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Clecii o
- . . Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund G t?ntrigbution ¢ O fz'egqohgi‘;sse
(Bea criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE P O Gelete TITLE ' [ change  [J Addition
NAME EASTMAN, JOSEPH J NAME
STRZET aDDRESS 12820 NE 29 ST. STREET ADDRESS
omv-st-z¢ | LJGHTHOUSE PT. FL 33064 CITY-ST-20 .
TILE ST [ Delete TITLE [0 Change ] Addition
NAME MARSH, ELIZABETH nave |-~
STREET ACDRESS | 3660 RIVERWOODS DR. STAEET ADDRESS
CITY-ST-717 FT. PIERCE FL 34948 CITY-57-7IP
THLE . o o~ DOpetete, — TITLE_ ) e __ [Ochange . O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O elete TITLE - — [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dose-roTGUaNTy Torthe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemmeray report is jtue @ curate and that my Sgnature shall have the same legal effect as if made under cath; that | am an officer or diractor
(]

of the corporation or the-rECeiver or tryftee empBwere gcule this report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an a pihér like empowered
i

- o . = ™ - ' -
; e ) s (e 2522 L 0005 o
SIGNATURE — 7/t hi-oo e i =g e Tim T AS Lo (F5%) 181 3853
SIGWAHIRA AND 5D\0H REINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Haytima Phone #
=, B = AT ST M) —_J




