2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM;NT # P98000042502

1, Entity Name

EASTERN: HOTEL GORPOHATION

"

Principal Place of Business

2080 CRAYTON RD
NAPLES FL 34102

Mailing Address

2080 CRAYTON RD
C/0 WILMA 5. ROSEMAN
NAPLES FL 34102-5025

2. Principal Place ol Business

3. Mailing Address

Suite, Apt. #, élc.

Suite, Apt. #, etc.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90002 024 ***150.00

A

|

|

LUUB36y

L

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 65—0846991 Mot Applicable
Zi ' t Zi
P Country ® Country 5. Cerlificate of Status Desired O $8.75 addifonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Na
_ Wiraa S. ROSEMmAN
ORSEMANv WILMA § S reel Address 0. Box Number is NoLAcceptable)
2030 CRAYTON RD RAYToN KoAd
NAPLES FL 34102
City Zip Code
!JAPLES FL 34162
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SAME AGENT. Taying To corrEeT THE ERRORS MADE By DEPT. m Boexs.
SIGNATURE
Signalture, typad of printed name of registerad agent and tile if applicatle. {NOTE- Ragistered Agent signature required when reinstating) DATE
. e e } 1"
8. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8¢

Tax filing reguirement and elects to do so.
{See ciiteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Siate

Trust Fund Contribution.

Added to Fees

", OFFICERS ANG DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PD O belete TLE 7 Chanvge ] Addition
nawe. 7 1 ROSEMAN, WILMA S, , ' HAME
STREET ADDRESS 2030 CRAYTON RD STREET ADDAESS
CITY-ST-2IP NAPLES FL CITY-ST-2IF
TITLE 1 Delete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TE O Delete TME (O Change (T Addition
NAME NAME
STHEET ADDRESS “STREET ADDRESS T - T
ITUsT-ae GITY-8T-2IP
7 elete TIILE [ Change [ Aduition
- NAME
s o AnpEESE STREET ADDRESS
ST-2IP CITY-ST-ZIP
- 2 Delete LE [ Change [ Addition
_ NAME
i STREET ADDRESS
AR CITY-31-ZiF
— 1 petete TILE (O change [ Addition
_ NAME
STREET ADDRESS ~.
CITY-ST-2IP

= | hereby certify that the information supplied with this filin §; does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. i further certify that the information

indicated on this repoft or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an anachrmert with an address,
~r

=LNATURE:

SIGNATURE AND TYPED-OR/PRI

other itke empowered.

A \\‘)\Ei‘mﬁi?s) Roseman

Q4 L49-L285

ED NAIIE OF SIGNI G OFFICER OR DIRECTOR

Atas. ¢ 2000

Daytime Phone #

CR2F034 (9/90)



