2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046487 Apr 25,2000 8:00 am

1. Entity Name

KORESTON GROUP, INC. ecretary of State

04-25-2000 90146 049 ***150.00

Principal Place of Businass Mailing Address

7505 N LAKE BLVD STE 1020 7505 N LAKE BLVD STE 1020 '

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3512794 Applied For
Not Applicable

Zip Country dp Country 5. Certificate of Status Desired 0O $8.75 aditional
- - - - - - T R - - 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EASTON  PoRepr W.
EASTON, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
320 GREEN ASH LN 1% EARBINDON CLE .
SANFORD FL 32771
City Zip Code
(H=ptti-Bow FL | =274t |

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

SIGNATURE 203!5*7&?’ W . ERsTON //(f ) - g ﬁ" — Hil / oo
Signatura. typed or printed name of ragisterad agent and fitie If agy bia, Mﬂlum required when renstating) DATE

¥ -
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - Ce
Tax fLIing rgquirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- ‘Erlﬁ:]tllc:):n%agoﬁl?guggincmg 0 f‘%.gqohgzzse
{See criterta an back) O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE D _ # Changz [ Addtion
NAME EASTON, ROBERT W NAME EASTON | RorERT W,
staeeTanoress | 717 SECRET HARBOR LN #213 STREETADDRESS | J ot ) / FA’E RINDON L.
CITY-87-21P LAKE MARY FL 32746 CITY-§T-2IP IHENATIHR.OW . e 3 2.'-?-1/'6,
TILE D O oelete TITLE D ) (Change [ Addition
NAME EASTON, URSULA NAME EAGTON | URSwLA
STREET ADDRESS | 717 SECRET HARBOR LN #213 STREET ADORESS | Jullpt @ s RIDOD CLR
Ciry-ST-2IP LAKE MARY FL 32746 ory-St-2¢ HepatiPow 2. 22340
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Detete TITLE [ cChange  [T] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TI7LE [ pelete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TNLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the Information
indicated on this report 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 tha corparation or the receiver or trustee empowered to execute this feport 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 zll other like empowered.

SIGNATURE: . M@w& oo ilsid iR L4 epsron ¢l 1gloo / %?)_539—.23;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #

CR2E034 19/99)



