2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000016950 Feb 06, 2001 8:00 am
1.GEantIi?l;[\a‘(z'{.:n(q)eAST CONSULTING ENTERPRISES, INC Secreta ) of State
' ' o * 02-06-2001 90250 033 ***150.00
Principal Place of Business Mailing Address
309 NESBIT ST 309 NESBIT ST
PUNTA GORDA FL 33350 PUNTA GORDA FL 33350 [ PR TR il
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-{]738557 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Addiional
Fee Required
== —G.- N and Address of Current Registered Agent___- . 7._Name and Address of New Redistered Agent
Name .
5a Jovanic, Dovglos E£E
’ Street Address (P.O. Box Number is Not Acceptable}
&
UDERDALE FL 33316 [7862ZYRAVE
it Zjn, Code
¢ y?(?&wpauo Heoe Lo FL }06 2
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
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!{! FEE IS $150.00 1 ion C. ian Fi ‘
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 > Eliz:ltlz:ndarcn:rilr?;uﬁ:: e 0 §d5d.00 May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD T Selete e [2Xp) O Change [ Addition | 8
NAME NAME ihle Hube- 2
STREET ADDRESS STREET ADDRESS | S 1 PFlecer 2K <
O 8
ciry-st-7P_+PUNTA GORDA FL 33950 CITY-ST-2IF FPundo. Govele. FU 23 <
[4Y]
TLE P T D (3 Change [ Addiion { &
NAME NAME | Joverwor1C. Dougla'.r
STREET ADDRESS STREETADDRESS | # 7 SE 2 Y TH Rte
CITY-ST-2P 1 e e Ryesze - R)mpa,”p */EC’GZ ﬁ; -~ F-~$3062.- - e o
e O Delete e ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21¢ CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-5T-2IP CITY-ST-ZIP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenia is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or truétee erfpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrgés, with all other like empowered.

SIGNATURE: '%/A/e %’f{’ %&/ /-— 3/— O/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytira Phone #




