FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR! Secretary of State

DOCUMENT # P98000061774 05-02-2003 90752 027 **%150.00

1. Entity Name

EASTERN/DELTA INVESTMENT COMPANY

AV PEEBISO

Principal Place of Business Mailing Address
15601 FIDDLESTICKS BOULEVARD 15601 FIDDLESTICKS BOULEVARD
FORT MYERS FL 3912 FORT MYERS FL 33912
Suite. Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65’0849554 Not Applicabfe
Zip Couniry Zi Country 5. Certificate of Status Desired O 1§eae ;esq :}:je%tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTON, DOUGLAS
15601 FIDDLESTICKS BLVD.

Street Address (P.O. Bax Number is Not Accepiable)

FT. MYERS FL 33912

City FLJ Zip Code

. 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. | am familiar with, and accept
the obligations of registered agent.

SlGNATURE

L)

o

Signature, typed or printad nama of registered agent and tile it epplicable. {NOTE: Registerad Agem signature requirad when reinstating) DATE
FILE NOWIl! FEE IS $150.00 j 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Feg witt be $550.00 \ Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PSD (3 Delete me [ change  [J Addition
NAME WALTON, SUEH NAME
staeer anphess | 15601 FIDDLESTICKS BOULEVARD STREET ADDRESS
ory-st-ze |FORT MYERS FL 33912 CITY-ST-2IP
TITeE VD O Delste TITLE (Clchange ] Addition
NAME WALTON, DOUGLAS NAME
STREET ADDRESS | 15601 FIDDLESTICKS BOULEVARD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE 71 Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
MLE O Delete TME [(dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP GITY-ST-2P
TITLE [ Detere TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P

12. 1 hereby certify t‘nai‘ihe information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental reporLis-gue and acggeate 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 truglet.er gECute this geportas required by Chapter 607, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g empfnered

SIGNATURE: / }%%,(/Mﬂ #Afé' ) Vbt

HEIMTAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

3

e

-




