2001 UNIFORM BUSINESS REPORT (UBR)

c
n -l
1 E
DOCUMENT#  P96000069322 P
1. Enlity Name F E !rnl F: D z
EASTON INSURANCE, INC. o
0l AUG-3 PH 1:08
Principai Place of Business ¢ Mailing Addre: - N I e :
p st ' ailing ress S!’.. 5 " ”,\y LW‘D?ATE
PO-BON2025— 0. o M vt W f
0. BOX 2025 TALE ARASSEE. FLORIBA
JUREER=RL 358 éﬁ, /a 3 JUPITER FL 33468
oor AT AeA
2. Principal Place oi Business _ | 3. Mailing Address . o
(00! ALT. AlA .. 1113 ' ng 515000
Suite, Apt. #, atc. Suite, Apt. ¥, etc. ' [sle] INTHI C|
SSULTE.. | ©
Citv & State City & State 4. FEl Number Applied For
TV 6 ITEE K ~C, 65-0689803 Not Applicable
Zi C Zi t i
P (;ounlryA ® Country 8. Certificate of Status Desired O $8.75 Additional
aaq 7 ) U ‘7 Fee Required
T8, 'Name and Address of Current Reglstered Agent ~ T T *~ 7. Name and Address of New Registered Agent ~ ~ = ~
Name
EASTON' DoU SR Street Address (F‘.O.783x MNumber is Mot Acceptable)
1426-CYPRESSDIF /00 ALT. AtA suiTeE /03
JUPFERFE-33458
City \]"‘ p - Zip Code
N OPITER FL |"5%¢ 2>
8. The above nanje i this r the purpose of changing its registered office or registered agent, or both, in the State of Florida. ,:}/
SIGNATURE #&: QIW/(%]M / 5 . % 1%t o/
r printad nama of registared agent and title i applicable, {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligibs to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects to do so. After September 12, 2001 Fee will be $750.00 - |
= Trust Fund Contribution. Added to Fees
(See criterfa on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D : ] Delete TITLE o Change [ Addition %
NAME EASTON, DOUGLAS NAME /O I3
staeT Aooness | 1486-S¥PREST DR’ s | 1000 AT AA, FTE (DD 3
—
CITY-§T-2IP JURHER-F-33438" CITY-ST-71P ‘77)[0/ Tzf , [:(_ . 534 77 §
TITLE [ Dalete TITLE ! [J Change [ Addition | O
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ST T Opeer TILE . S o o Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS L s
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delets THILE ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP A CITY-ST-ZiP
13. | hereby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify thal the information
indicated on this report or gupdlementalsfort is true and-ectPate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the refeiver or trys exftuite this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachi it -=u(1|'§ empowered.
p——
L) ' @ = ] ‘) : g M T . -
SIGNATURE: / 48 CAYREQUIRMIUEKAS K. EAGTID 7-2/-27 /-G - K12
Sl nnruﬁmn TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ESTABLISHED 1980 @
Easton Insurance Inc. @\\/
HIGHEST S'I"ANDARDS‘OF PROFESSIONAL. SERVICE ‘ |

SPECIALIZING IN:

! . : , 1001 ALT. A.1.A,

* LAWYERS PROFESSIONAL LIABILITY P.O, BOX 202%

e -7« MEDICAL MALFRACTICE JUPITER, FL 33468-2025

. * WORKERS COMPENSATION ' ’ © = PHONE: (561) 746-1244

* SURETY & BONDS FAX: (561) 745-1820

* PROFESSIONAL LuaBILITY . DouGLAS R. EASTON

* INSURANCE CONSULTING - PRESIDENT
FLORDA DEPMRTIERST o STATE 7-B1~0)

Pluision g¢ CorPol pqipne

Fo Pox 6227
Tﬂttﬂﬂﬂe’?&:'ér FC. 3723,y

)

Pense o ENCLODED Cow PLETED UM RN RBUSINESF
RePorT. Fo&  Epsion TANGURMN cE. THC. Lo my

Pronk  Comvipontion To Ljoada_ oELcE o B -0 T wrs

INFORMED T NaAT  a RE TECTio CETIER (WAG SHUNT T ME

REGARDNL  <THE  pMime CroNCE oR PrororEL £ b%uwf‘_
AR AN E  RELQLEASTRY BX WME. T rro wor RECE I LE TDAT

(ETTER REQEITIMe SiBTIONAT (B0 MATIOR, |5 7 coover
Hé&VE Qeecwed 11 T UL NHAUE TAEL CARE o T AS
TR BUSINEGs 1% Iy LIVYHOOD  ANG  VERY TpMMe RTAUT )
70 ME. - I Am wnowe . Yoo A Cofy of my epocce
Qﬂé@l/? LWHICH A9 M&kiegr  OrTH my OlI1omA e COAR
S A0 K THAT (po flbpng wmoé TaE LATE CEZE, A5
S OPID Ne7 RECEvE  THE  REJECTo.0 CETTEL
RE OV EGTIN. pohpr i romoAre_ SRS FOb MATT O

T AOE %Of - -
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