2'0:~01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000061199

1. Entity Name

EDDYSTONE, INC.

Principal Place of Business

4301 34TH ST. NORTH
ST PETERSBURG FL 33714
us

Mailing Address

4301 34TH ST. NORTH
ST PETERSBURG FL 33714
us

2. Principal Piace of Business

3. Maiting Address

Suite, Apt. #, ctc

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90101 010 ***150.00

|

dhiigl

RO

DO NCT WRITE IN THIS SPACE

MW

City & State City & State 4, FEI Number Appried Far
59-3390464 Not Apgiicabe
Zip Countr Zi Countr i
' ¥ P Hrry 5, Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name

ALTON, WILLIAM M
4301 34TH ST. NORTH
ST. PETERSBURG FL 33714

Street Address (P.O. Box Number is Not Acceplabie)

City

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

Sgnature, typeo or pneed naTe of rogisterze agent and ttie if agp cab e

(NOTE Registered Agent s gnaturs requircd w

e reinstating)

LAl

9. This corporation is eligible to satisfy its Intangible
Tax filtng requirement and eiecls to do so.
|See critaria on back)

|

FILE NOWI FEE 1S $150.00
After MAY 1, 2001 Fas will ke $550.00
lidake Cheok Payaile to Department of Siate

10. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TTLE P ] pelete TITLE O change [ Additio- %
NAME ALTON, WILLIAM M NAME =
SDRE ZET ADDRE ‘
SIREE(1000ess | 334 SXTEENTH STREET NORTH s s 3
oIy -ST-2Ip GITY-ST-21P
|
ST PETERSBURG FL Y
TTLE 1 Delete TLE [ Change [ Adsiten %
NAME NEE
STREET ADDRESS STREET ADDRESS
GITY-57-7I CITY-S5. 21
NLE ] Deiste TITLE [ Change  [] Adction
NAME NAVE
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-5T-71P
TITLE [ Delate TITLE (3 Change ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2P
TITLE O palete TTLE (I change [ Adiditon
NAME NAME
TREET ANDRESS STREET ADDRESS
CITy-§7-719 CITY-§T-2IP
TILE [ Desete TITLF ] change [ Adclion |
HAME HAME ;
STREET ADSRESS STREET ADDRESS
CITY-51-21P CIrY-5T-7P :

13. i hereby certify that the informatién supplied with this filing does not qualify for the exernption stated in Section 119.07{3¥0). Fiorida Statutes, | further certify that the informa
This true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or dire
of the corparation or the receifer or trustegf empogrerad to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if

indicated on this report or supglemental re

changed, or on an attachmegAt with an a

=

ith all other like empowered.

Witriam m., Moo

121-520-047%

SKINATURE AND TYPED OR PRI TED NAME OF SIGNING OFFIGER OR DIRECTOR

os‘lz':}lo(
L

Daty

L

e Fhore o |




