514,

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9900002741 1 Jun 05, 2000 8:00 am
" Enyvame Secretary of State

EASTSIDE TOWERS., INC. - 05-04-2000 90220 001 *7.778.75
Prinén'pal Place of Business Malling Addrass
122 CHALLENGER ROAD 450 CHALLENGER ROAD

TPt CANAVERAL FL 32920 CAPE CANAVERAL FL 329204226 ' ) -

s ST N AR
5505 N. Atlantic Ave. 5505 N. Atlantic Ave.
Suite, Apt. ¥, olc, Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
115 115 Szt~
City &5 City & § 4. FEI Numb Applied For
doa Beach, FL Cocda Beach, FL 4-58-3565326 e
335 2 C?Jg}i 323%1 : %’gx’y 5. Certificai of Status Desied  [§] ?&g&ggﬁma‘
§. Name and Addrass of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Narne . . : )
line McPhillips .
— ‘—~==:4~580!NES"BETH - ROAD -~ - - —— - ——-—|-Sirget Address (P.O. Box Number is‘ﬁol'AccEafE)' T T T -
CHALLENGER . 15505 N. Atlantic Ave,,
CAPE CANAVERAL FL 32920

i I} C a
Cocoa B '/ FL | 558%%
og its registered offjee or regis ag_agenledda.
%? ;/ /?,JJ-—/‘/-OJM

(NO'llfFi(p‘aﬁ.d AgentTsignature requited when reinsiating, \TE

‘s eligible fo satisty its Intangible FILE NOW! FEE IS $150.00 . o
At MY 5,2000 ros wil b 55000 | "% S0 Caosin oy $5.00 ey o
A Make Check Payable to Department of State
OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
O oetets TinE D/p, _ Mchange [ aaditien | &

HAME MCPHILLIPS, MIGHAEL . McPhillips, Michael 2
sweet aoviss | 450 CHALLENGER ROAD smaEm0REss | 5505 N, Atlantic Ave., #115 3
cmy-st-a¢ CAPE CANAVERAL FL 32920 Gn-st-2% .+ | ena Beach, FIL 32931 ﬁ
o I\DACPHILLIPS JACQUELINE ) e iy D/V/S/T | Qe Lkl 1S
NAME R NAME 1173 .
steerT aooness | 450 CHALLENGER ROAD STREET ADDRESS D;?gglz}zhgiiagatci’guﬁén ® s
CITY-§7-2P CAPE CANAVERAL FL 32920 - cny-si-zp o x : '5
ME [ petere TILE [ Change Addition
HANE - NAME golvard, Alison Kerr-Hull
STREET ADDRESS smeraeess { 5505 N. Atlantic Ave., #115
aw.st-zp—-|-—m ™/ - — R om8-2P - | Cocoa- Beach -~ FIy -—3293] " ~=——=—- == — _
TTLE 7 Delete Tine : ) CJehange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-sT-21P CITY-5T7-2IP
e [ pelete e [Ccange (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP . CITy-51- 2P
TILE [ petets TME {JChange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CyY-ST-27

13. | hereby cariify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 1 19.07%3)(.). Florida Statutes. | further certify {hat the information
{ntticated on this report or supplemental report is true and accurate and that my signature shall have the sams tegal efigct as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12it
changed, or on an attachment with an address. with all other fike empowered.

SIGNATURE: ﬁl{i’;\fmﬂ. diaky e “"@_m_ﬂzfn @j Wzﬂ[/

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR Py Daylime Phone #




