FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

HreAv Il

pitufiot Secretary of State
EASTWOOD ESTATES REALTY, INC. 05-02-2002 90045 003 ***150.00
Principal Place of Business Mailing Address
316 E. PINE STREET 316 E. PINE STREET
ORLANDO FL 32802 ORLANDQ FL 32802 .
2. Principal Place of Business 3. Mailing Address ||||u||| ”l ‘IHI IHH |||“ |||” In" Iml |”" IIIU 'l]l] |I"I “IHI']
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-339?618 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B - - s T | —— — mao— el o s s oo e A I ot S L i L Jﬁ-&ﬁg@—lred‘ it i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BENGF’ TONY M JR. Street Address (P.O. Box Number is Not Acceptable)
316 E.PINE STREET
ORLANDO FL 32802
“'-J 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
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agsnt signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Ad d'e d to Foes
{Ses criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE Jchange [ Addition §
NAME BENGE, TONY M JR. NAME 2}
- sireer anoress | 316 E. PINE STREET STREET ADDRESS 23,
arv-s-zp | QRLANDO FL 32802 CITY-ST-2P o
i
TITLE Dv [ Delete TITLE [ Chenge [ Acdition | O
N WARLICK, THOMAS H NAME
stReeT A0DRESS | 316 E. PINE STREET STREET ADDRESS
crv-st-zPp - ) ORLANDO FL'32802 ™~ - - - -~ - - - . — CITY-ST-2P - =- - R
TILE [] Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME [ Delete TITLE T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
TITLE [ pelete TILE [ Change {1 Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-ST-21P
13. | hereby certify that the information supgflied wigmghis filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this reperi or supplemenj Fentaccurate and that my signature shall have the sams legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Mudtee ey tgfexacuta this report as reqguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment wil# an gdgfeys i R
LBy 40 f - ‘,'-E.,‘I.. -
SIGNATURE: ___ . 7] A Tharas B Wasle k. dliTloz Y4oT-8i=8 116
b pdD THH RRINTS @O SIGNING OFFICER OR DIRECTOR Datg Daytime Phone 4



