FILED
Aug 13,2002 8:00 am
FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 08-13-2002 90325 001 **-530.00

DOCUMENT # PacoomoO3 23 SO

1. Enlity Name

Eastrich No. 18¢g Corporadarm

874100

2. Principal Place of Business 3. Mailing Address

Iwve Seaport Lane Tweo Secport Lomne
Suitn, AL, #, elc. Suite, Apt. #, etc, DO ROTWRITE I8 THIS SPACE
City & State ; 7 City & State 4, FEi Number Applicd For
Bostorn  mA Y- 3 Bos+to mA E2-2242666 Not Applicable
o ouniry Zip Counry 5. Corificate of $tatus Desired [} $8.75 aaditional

(W X=pLN Fee Required
: 7. Name and Address of Current Registered Agent

Name
€T Corporat.on  Syedeirm
Streat Address (P.0. Hox Nurmber is Not Acceplable)
1200 South Pime Islomd Road

City Zin Code
Plamtot iom FL' 333214

8. The above nemed entiry submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

sicee)) DATE

Sigraturs, typeck or printea nane o regresied agert aad e f applicabie

9. This corporation is eligitt: w satisfy its Intangibte

10. Elecion Carpaign Financing . M
Tax filing requirement and efects (o do so. HaIg E $5 a0 ay Be

Trust Fund Corgribution. ] Added lo Fees

(Sea criteria on back) [} Mak
11. OFFICERS AND DIRECTORS
TLE PR
NAME HRus.d, Allsorm L.

SIEETAUDRESS | Tywe Sedpor+t lana

Cry- 8170 Bostaom . A 2210
TMLE v D

NAME monmahon, J. ©@ramnt
SIHELTAUDRISS | Tww o Seopor+ Lan e

CITY.5E-24 Ec:s+o n oA O22 IO
TFHLE vD '

HAME Iphigenia, Demitriades
STREET ADDRESS | “Tw € Seaport Lame
CITY-ST.21P Beston A o2210
THE T

NAME Mardin, Jomethaor E,
STREET ADBRESS | Tww e Segport Laon &
CITY-ST- 2P Beos+tor A 2210
TIE AT

HAME Magee, Limda,

SRELTALESS | Tw e Seepor+ Lana

CIry- 51 Bes+aw L, oA o220
TIHE <~

CR2ED34B (12/01)

NEE Fionegan, Jaemeo T
STREETAOURESS | Tww e Seapor+ Lame
CITY- 51 2 Bosdorn MA 2210

13. ! hereby certily that the information supplied with this filing does noi Gualify for the exemprion stated in Section 119 07(3Mil. Florida Statues. | Turther certify that the information
indicated on this repart or supplemanai reporl is true and accurate and Liat my signature shall tave the seme legal effect as if madle under cath: thal  am an officer or director
af the corporation or the recelver or trusiee empowersd o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attschment with an address. with zil other like empaverec.

SIGNATURE: MLM& €le/oa = (e1l) 261-9000
SIGNATURE AKD TYPED OR PRINTED NAME GOF SIGNING OFFICER OR DIRECTOR [Data e Py i




