~~~2000"UNIFORM BUSINESS REPORT (UBR) FILED

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
Bigrature, typed or printed name of registered agent and e « applicable {NQTE: Registarad Agent signature requirad when reinstatng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 10. Elesti o .
Tax filing reqpirement and stects (o do 50, B/ After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Fnansing fg;gﬂo“g:zsﬂe
(See oriteria on back)’ Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 belste TITLE 7 Change  [] Addition
NAME NELSON, BEVOLINE HAME
sTReeT a00RESS | 5312 MCINTOSH PQINT STREET AGDRESS
GITY-ST-2P SANFORD FL 32773 CRTY-ST-ZP
TITLE VPO [ Delete mLE ) Ghange [ Addition
NAME NELSON, GIFFORD NAME
street a0DRess | 985 MONROE HARBOR PLACE STREET ADDRESS !
| amest-ze . | SANFORD-FL 32773 yd CITY-ST-21P
| qirce VM M Detste TITLE [J Change  [J Addition
NAME - NELSON, GILLIAN NAME
srreet anoress | 985 MONROE HARBOR PL STREET ADDRESS
omv-st-zP . | SANFORD FL 32773 CITY-ST-2IP
TME 1 Detete THAE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE - ) R L O Delete TITLE Jchange (] Addition
MAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$7-TP CITY-ST-2P
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgpianeport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver :(’,;:i de empof@ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ry

changed, or on an altachment wj /3 th all other like empowered.
RN 4 i/ A iy -y -
SIGNATURE: ___ < l”) ' U GIFF"&? JVE csons q-/} 7/&0 “07-323-323/

s:suépﬂne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date / DCaytime Phorie #

DOCUMENT # P97000061613 May 13, 2000 8:00 am
. Entity Name
EASTERN TECHNOLOGY GROUP, INC. Secretary of State
05-13-2000 90043 044 ***150.00
Principal Place of Business Mailing Address
5312 MCINTOSH POINT 5312 MCINTOSH POINT
SANFORD FL 32773 SANFORD FL 327738144
F v A REACR MO ER AN
. Suite, Apt. #, eic. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Slate 4, FE! Number Applied For
59-3482526 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired I ?g.;fgqﬁ:iﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R _Mame I
NELSON’ BEVOLINE Street Address (P.O. Box Number is Not Acceptable)
5312 MCINTOSH POINT
SANFORD FL 32773
City FL Zip Code

CR2E034 (9/99)



