| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #  P98000046487 Msay 2%’ ZryOOZf g?? o
1. Entity Name ecre a O a e »
4
KORESTON GROUP, INC. 05-22-2002 90132 033 ***150.00
Principal Place of Business Mailing Address
7505 N LAKE BLVD STE 1020 .. . . PO BOX 436 . .- . - . . ..
ALTAMONTE SPRINGS FL 3270% SUMERFIELD FL 34492
2. Principal Place of Business 3. Malling Address
13158 82 93 TEppqce RD| Po. Box 438
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
SUptZEFHELD i SurAzRAIELD | FL 59-3512794 Not Appiicacie
Zip Country Zip Country . ) $8.75 additiona!
5. Certificate of Status Dasired - N
3 '7“/' C?l {45 A4 3 ‘7‘"{"?,2; les4g u Fee Reguired
. . 6. 'Name and Address of Current Registered Agent B} _ _7. Name and Address of New Registered Agent o
; Name
EAS EASTON , ROBERT .
TON, ROBERT W Street Address (P.O. Box Number is Not Acceptable)
1481 FARRINDON CIR
HEATHROW FL 32748 (2158 8= 93 R® TEERRACE RD.
City _ — Zip Code
\SU/?HGE;/(_J_" ) FL & [AVR=
8, The abd%e named entity submits thig st ert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %’VJ RoacR7 L. EASTON 4/30 /02/
hid ?gﬁalura. typed or pri}bw. ‘amcwhegim/gd@éﬁfa’nﬁ_mle if applicable. {NOTE: Registerad Agenl signature required when rainstating) DATE
. . B / / . . m
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 5 delece TILE D o change [ Adiion | 5
NAME EASTON, ROBERT W NAME EASTON , BoREET W. o2}
saeeT Aooess | 1461 FARRINDON CIR SIRETADORESS | 13/ 6§ FE GBRD TERRACS BD . 3
orv-size | HEATHROW FL 32748 S | Su sk eRFIELD  FL 3949/ 8
TILE D ] Deleta TITLE D ! o Change [ Acdition | &3
NAME EASTON, URSULA NAME EASTOAN URSULA
staesT aboress | 1461 FARRINDON CIR SIREETADDRESS | ) 37 5o o2 43 BD TEPRACE BD.
CITY-ST-2IP HEATHROW FL 32746 CITY-ST-21P AU HPEREIHELD o Aupgdy
- TITLE= v et it e mm e m = me aon 2l ) Delele v- = - TITIE e e e e mm o e me o= ’_ R .- ] Changs ] Addition-1.
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TLE ‘ 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-81-21P
TILE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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; thal | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart 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 addrese, with all other like empowered.
NN s ) 6 R =D& = / /
SIGNATURE: LG . AERSBERTDN. CAsTON Ul 20/o02 A52-3¢L YRPU
. / SIGNATURWPE OR P IAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




