2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

pe

DOCUMENT # WB@OQO 224D
T4 Eastowrmant, TNC

Principal Place of Buginess

Mailing Address

'

2. %riﬁipat Place‘c@us‘ﬁs q

3. Mailing Address

Suite, Apt. #, elc. I

Suite, Apt. #, etc.

( 4r
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City & State R City & State 4§ mber % 8.. Applied For
_mm- ¢ PJ ‘ O i‘ - ‘ )g Not Applicable
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I uniry P y 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistared Agent
Narne

Street Address (P.O. Box Number is Not Acceptable) '

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if apphicable.

(NOTE: Registered Agsnt signa(ura requirad when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
- Added to Faes

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE R %{* 2 * [ pelete TITLE [ change [ Addition
NAME Qb\nSbﬂ e NAME
STREET ADDRESS 320 . Chal’r ‘-/ ‘5'{‘ STREET ADDRESS
wrsize | Noce o, FC 224 5727

) —

TITLE TITLE Change Addition
e / No rma [ Delete e Ochange (O
STREET ADDRESS %g‘ Wn\ 15 STREET ADDRESS
CITY-5T-2IP [Y\(Y\‘J'[Cd‘()‘ w‘a l J oTY-S1-2P
TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TTLE [T Delete TITLE . — ][.:Lq]w (] Adlsion
NAME NAME ?DDDPEESG rf— = =
STREET ADDRESS STREET ADDRESS -05/01/00--01007--001
CiTY-S7-2P CITY-ST-2IF k150,00 *»%#150.00
TiILE ] petete TIE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
GiTY-T-21P CiTY-5T-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2iP CITY-5T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, ar an an atrraxriant with an address, with all other ljke empowered.

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

. Date Daytme Phone #

Vl

CR2E034 (9/99)



