|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040949

1. Entity Name

EAST BAY CONSULTANTS, INC.
|

FILED

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90024 041 ***150.00

Principal Place of Business Maiting Address
985 NORTH COLLIER BOULEVARD 985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145 MARCO ISLAND FL 341452773 1M oo
Co036362
|
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—351 1034 Not Applicable
Zip Country Zp ; Couniry 5. Certificate of Status Desired O $8.75 Additional
: _ Y . Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WEBSTER’ RONALD S ’ Street Address (P.O. Box Number is Not Acceplable)
985 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145
Cit Zip Cod
| ity FL ip Code

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

SIGNATURE I
Signature, typed or printed name of registered agent and ttle if appllcalble‘ (NOTE: Registered Agenl signalure required when reinstating} DATE
8. ;:ff;g;pggmﬁeﬂg:: ;; ii‘;’?;";f;?a”‘-“b'e Aﬂeflhif?‘z’t;éi}ii ﬁnsgsgfsﬁo oo 10. Election Campaign Financing $5.00 May Be
o ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiLe PST | O Delete TLE [ Change [ Addition
NAME WESTER, KAREN E NAME
sreer aooress | 11601 4TH STREET NORTH #3611 ‘ STREET ADDRESS
CiTy-sT-2ip ST. PETERSBURG FL 33718 1 eiTY-§T-2P
TITLE ' O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADCRESS
CITY-ST-2IF f CIFY-ST-ZIP
TITLE - T T T Ut Ooslele™ T e =T - [l change (1] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2P ! GITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TLE [ oelete mEe [Jchange [ Addifion
NAME NAME
STREET ADDRESS 1 STREET AGDRESS
CITY-ST-2IP \ CiTY-ST-2IP

13. | hereby certify that the information supptied with this filing dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other‘ like empzowered.

SIGNATURE: ‘{ X £<? beadsy, V. WesTER l/aa[av

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
1

Date }

Daytima Phonea #

CR2E034 (9/99)



