2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047683

1. EntiyName"™*

EASTERN ASSOCIATES, INC.

Principal Place of Business

PO BOX 4835
PALM HARBOR FL 34685

Mailing Address

PO BOX 4835
PALM HARBOR FL 34685-0035

2. Principal Place of Business

3u Mailing Adgress

0 0k %09

Suite, Apt. #, etc.,

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90096 025 ***150.00

C003817C

A AR e AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number i Applied For
QQ Ch HTOH QA 23-2385798 Not Applicable
Zip Cauntry Zip Caouniry ” . $8 75 Additional
5. Certificate of Status Desired O . »
‘ g (Cﬁ | LAQ KA ~m A Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

TTFOGARTY, KEVIN
5104 KARLSBURG PL
PALM HARBOR FL 34685

Name

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above namad gntity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registerad agent and utfe if applicable

{NOTE" Registered Agent signalure réquired when reinstaung}

CATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requitement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 13
e P 7] Delete TME [ Chenge [ Addition
NAME FOGARTY, KEVIN NAME
streeTaooress | 5104 KARLSBURG PL STREET ADDRESS
CiTY-ST-2IP PALM HARBOR FL 34685 CITY-§T-2IP
HhE ST 3 Daete e Clchange [ Addition
NAME FOGARTY, HOPE NAME
sTreer sooress ¢ 5104 KARLSBURG PL STREET ADDRESS
CITY-$T-21F PALM HARBOR FL 34885 CiTY-57-21P B
TILE (T oekete. — 0 e~ - -|- - ' T OJ Change  [] Addition
MakeE NAME
STAEET ADRESS STREET ADBRESS
GITY-ST-2p LITY-ST-2IP
“ATLE [ pelete TITLE [Jchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2
TILE [ Delete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-St-2P CIFY-5T-2P
TILE [ delete TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the irformation
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 the carporation or the recejver offtrustee 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 attach

n} withfan address, with all other like empowered.

=

i

31 frees

SIGNATURE:

5IGNATURE &M TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

§oo TLAG0LS

Taw Dayurme Prione #

MR2ENA QAN



