\
FILED

FOR PROFIT CORPORATION May 14,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # F990000 43819 ‘ 05-14-2002 90292 050 ***150.00

1. Entity Name

© EASTPARK INVESTMENTS, INC.

M I ]

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
\0O, €ASTPARK CRESCENT SKRME
Suite, Apt. #, etc. Suite, Apt. #, elc, | DO NOT WRITE IN THIS SPACE
. - o - s TR i e e S m o d e e e e | ~5 — . i . o S
City & State City & State “ 4. FEI Number Applied For
CELERRATIO FL. _ SARSESAVE Not Applicable
le3 414 Co&t-ry $. A . Zip Country U 5. Cenificate of Status Desired [ Eese';g‘lﬁf:;ﬁ“"al

7. Name and Address of Curmrent Registered Agent

T NOMN. A . HuNT

DO NOT WRITE | Sugét Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

LOO, EASTPARK CRESCENT
Y CELEBRATION FL | 285w

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

¢ SIGNATURE A& T A MuNT L" S o P
. DATE

Sigrature, typed or prismed ndhne of regstered agent and 1te if appticable. (MOTE: Registered) Agert sigramuire fequred when rerstatng)
danuary 1 - May 1 Fee is $150.00

8. This corporation is eligible to satisfy its Intangible

; ; ; r May 1, Fae is .00 10. Election Campaign Financin .
e e i dctstodosn. Amonded UBR 1o $01 35 Trust Fung Contoutan. [T o, 2y Be |
et 5 RE 000N, ==l Mako:Chock- Payablot ent.of e e -
1. OFFICERS AND DIRECTORS -
NAME SornN AT NAME Q
STREETADDRESS |yo0, EASTPARK cReSceEnNT —— =
oS-z [cELEGRATION FL. 35y LY-ST.ZP g
TLE . THLE 5
NAME RAVE O
STREET ADORESS , STREET ADORESS
CIY-ST-217 CAY-57-2P j
LE THE
NAME KAME
STREET ADDRESS N . STREET ADDRES!

CITY-51-2P Ciry.ST-2p DO NOT WR'TE

’ e IN THIS SPACE
NANE NAME 1
STREET ADORESS | SwEET ApDsEsy;
Y. 51 3P CITY. 51710
THLE - - - | TME

NAME NAME i
STREET ADDRESS STREET AQIRESS
cTY-ST-7P CITY -ST- 2P
TILE ' Lii73

KAME NAME

STREET ADDRESS STREEY ADDRESS)
CITY-ST-2IP or-siap |

13. | hereby centify 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
indicatéd on this report or supplementat report is yue and accurate and that my signature shall have the same tegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or tfrustee émpowered lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all oth&rHka empowered.
SIGNATURE: _ == A&’ S A HusT B 25 o2 (qo;)m%l'o 1355

[
SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING CFFACER OR DIRECTOR i




