FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90284 005 ***150.00

DOCUMENT # p99000095466

1. Entity Name

Eastwood Management, Inc

JvUUYUUIYL0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
28 S. Exuma Road PO Box 2446
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
4&}/{ S5 & frcasn o
City & State City & State 4. FEt Number Applied For
Key Largo, FI Key Largo, FI 65-0957948 Not Applicanie
Zip Country Zio Country - . $8.75 aaditional
5. i -
33037 USA 33037 USA Certificaie of Status Desired ] Fee Required

7. Name and Address of Current Rogistered Agent

Name  hehorah S. Yates

o T Do NOT WR'TEU—“: o StreélAddress(P.O, Box NUmber is'Not Aéceptable)”

INTH'S SPAC E 28 S. Exuma Road

C Key Largo FL | 53537

+ 8, The above named entity subm!ts this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obh “ags of registered agent.

y Deborah S. Yates 2/15/03
8IG NAI typed o panted naTo of :tg:slrﬁ?ﬁcnl and g f applicapc. MATE: Rog-slerod Agenl signatu-e roaqurnd when renslaling) DATE
January 1-May 1 Fee is $150°¥0 ~
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
. . Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10, . . OFFICERS AND DIRECTORS
o Deborah S. Yates PSD N
STREET ADDRESS 26:’65 S - Bayshore Dr. #703 . STREET ADDRESS
erv.srze | Miami, Fl. 33133 change title oITY-ST-2P
TIME TITLE
NabiE Sarah T. Yates D NAME
smeer aooress | 11714 SW 136 Place STREET ADDRESS
orvsrze | Miami, Fl, 33186 please add CITY-S1-7P
TILE e
NAME George Eastwood Yates D NAME
et aomness | 11714 SW 135 Place STHEET ADDRESS

CiTY-S1-2P Miami, Fl. 33186 Please add CY-ST-29 DO NOT WR'TE

:«I:LEE George A. Yates D #onrnn 31;55 IN THIS SPACE

smeer sovvss | 2665 S. Bayshore Dr #703 CTREET ADDRESS
OTY-SI-219 Miami, FI. 33133 Please Delete CITY-SI-71P
HiLE . Lﬂ TILE

NAME HAME

STREET ADDRESS STREET ADBRESS
TY-S1-2p . CTY- §T-7P
TTLE e

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-§T- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the inforration
indicated on this repert or supplemental report is true and acourate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o cejver of frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an addres®, with/ll other like empower,

et (S Deborah S. Yates 2/15/03 (305)451-1407

SIGNATURE AND TYPED OR Pmu}qﬂyue OF SIGMING OFFICER DR DIRECTOR Dalo Daylire Phone &

SIGNATU

Mar 31, 2003 8:00 am

CR2EQ34B (12/02)

[K]- acle chargps Jo o5



