48]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am }

1. Enity o Secretary of State
EASTERN HOTEL CORPORATION 02-27-2002 90078 025 ***150.00
Principal Place of Business Mailing Address
2080 CRAYTON RD 2080 CRAYTON RD .
NAPLES FL 34102 C/0 WILMA 5. ROSEMAN ) SR
2. Principal Place of Business 3. Mailing Address . ' ) S+ I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0846991 Not Applicable
Zi Count Zi Caunt iti
® ountry P oumty 5. Cortificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEMAN, WILMA $ Street Address (P.O. Box Number is Not Acceptable)
2080 CRAYTON ROAD
NAPLES FL 34102
City FL Zip Code
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 tille if applicable, {NOTE: Registerad Agent signalure required when rsinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0
o Trust Fund Contripution. Added to Fees
{Seecriteraonback) =} . |—-~Make Check.Payable to Depariment of State__ .| R
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11 _
TITLE PD O Delets TITLE ] change [ Addition §
HAME ROSEMAN, WILMA S NAME &
STREET ADDRF £ 2080 CRAYTON RD STREET ADDAESS §
cnv-st-2p | NAPLES FL orv-sife) | 34102 D
- o
TITLE 2 Delete TME V/ .S/ T/ D (] Change T Addition | ¢3
NAME NAME "ARY D PawLes
STREET ADDAESS STREETADDRESS \iy oo W iklow AvE, Suiteboy
oiTy-st-zp | CITY-ST-2P Lounsvine&, KY 4dozoy
me. oL [ elete TME [ Change [ Addition
NAME - T o NAME
STREETADDRESS.| .o, vy - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21F i .
TLE (] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TiTLE N e .. Doeste_ — Ftme | g, [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07( 3)(.) Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made uncder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 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 empowered.
5"5 WTNNEE T N LR
siGNATURE NS a!f R R mﬁi]:-S' RoZama, PrESOENT ofilen  41149.4285 .
SIGNATURE mo?f_sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR '+ Dite " Ddytimns Phone # A




