2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046487 Apr 25, 2001 8:00 am

1. Entity Name

KORESTON GROUP, INC. ecretary of State

04-25-2001 90086 004 ***150.00

Principatl Place of Business tailing Address
7505 N LAKE BLVD STE 1020 7505 N LAKE BLYD STE 1020
ALTAMONTE SPRINGS FI. 3270t ALTAMONTE SPRINGS FL 32701 6 4 4 O 6 6
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-9519704 Appilied For
Mot Applicable

Zi Counti z Count i
P ountry P ountry 5. Certificate of Status Desired 1 $8'75 Add!ttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EASTON, ROBERT W
Street Address (P.O. Box Number is Not Acceptable

1481 FARRINDON CIR ( pIaoie)

HEATHROW FL 32746
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 ﬁ‘t/‘) Q@’V\/\/ . %//&/@}

%alu‘re, 1yped}gpm§j na?oﬁé‘él'_"st‘gr—ed agent and title if applicablc, {NOTE: Registered Agent signature required when reinstating) DATE
7
9. This cor oration@ ible to satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 . o )
Tax ﬁlingrequiremenlgand elects to do so. ’ After MAY 1,2001 Fee will be $550.00 10. ?eci‘g‘ %ag“pi!?‘g ?”a”C'”Q 0 $5.00 May Be
(See criteria on back) O Make Check Payable 1o Department of State rust Fund Contribution. Added to Fees
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Delete HI O change [ Addltion
HAME EASTON, ROBERT W NAME
streeT An0ResS | 1461 FARRINDON CIR STREET ADDRESS
CITY-57-2P HEATHROW FL 32746 CITY-ST-2IP
TILE D [ oelete TITLE O Change (] Addition
NAME EASTON, URSULA NAME
sTReeT aooRess | 1461 FARRINDON CIR STREET ADDRESS
CITY-ST-ZIP HEATHROW FL 32746 CITY-ST-ZP
TITLE 1 Delete TITLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP
TTLE 1 Delete TLE . [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-5T-2IP
TITLE O pelete 1I1LE [C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP oITY-ST-21P
TTLE [ Delete TTLE CChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 the corporation or the receiver or trustee empowered 1o 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.gther like empowered.
SIGNATURE: /?;O ' ‘F,/fi(*/@r L ‘F"i 339 -231
INATURE AND TYPED PRWNING OFFICER OR DIRECTOR Date
,7‘ el

DTY
~

Daytirme Phone #

CR2E034 (10/00)



