2000 UNIFORM BUSINESS REPORT (UBR) _ it

DOCUMENT # P89000102223 05-04-200030]82§8 10
1. Eniity Name crph P‘R}{“G _“:‘)TA}E_ -,
‘ S""L““‘Tﬂ A TV M lﬁf‘%l"‘
EASTWICH RE, INC | i 17 ARTRRTETS
31 PH 2:40
Principal Place ol Business Mailing Addrass 00 JUL J\‘_’
s N WASHINGTON BLVD. SUTE 300 240 N WASHINGTON BLVD. SUITE X0

3R FL U8 SARASOTA R 028 ' ““5 §283

Suite. Apt, #, etc. Suite, Apt. #, 81c. B0 NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEF Number g Appligd For
_ 65- 0AbUH A D X Not Applicable
I - : - .
i dip . Country Zip Country " . $8.75 Additional
5. Cerificats of Staws Cesired (] Fea Requirad
§. Name 2nd Address of Current Regllstered Agent -~ - ~7. Name and Address of Now Ragistered Agent -
. Name ’
BlSHOP- GERALD F Streat Address (.0, Box Number is Not Acceplable)
2831 RINGLING BLVD #218F
SARASOTA FL 34237
City FL l Zip Code

8. The above named entity submits this st

anging its registered office of registered agent, or both, in the State of Florida.

(27 /%a |

%om Z

CR2E034 (9/99)

SIGNATURE
% . typed Of priniad name of regutlaned agent ang title ¥ app MTE'Wmeﬁmlurmmrm. 1]
= I — , -
9. This corporation is eliglbla o satisly its Intangible FILE NOWII! FEE IS $150.00 19. Elect e
- 3 3 ction Cam| n Financin
Tax filing requiremant and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Election Campaign Francing . $5.00 May Bs
(See criteria on back) O Make Check Payable to Department of State
"o ~ OFFICERS ANDDIRECTORS 12, T ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
LE D ’ T " [ Delxte TITLE ' o o CJchange [ Addition
NAME GARRETT, MICHAEL NAME .
STREET ADORESS | 4503 TRAILS DR STREET ADDRESS
CATY-ST-1P SARASOTA H_ Mm CITY-51-3f .
e D - O3 Oslets e [Jchenge O] Addition
NAME GARRETT, JiLL HAME
STREET ADDRESS | 4593 TRAILS DR STREET ADDRESS
on-st7 | SARASOTA FL 34202 n-si-2¢
TILE . } Dot [ MMe L O change [ Addition
NAME MAME Tres B T - \
STREET AUDRESS STREET ADDRESS
CiTy-55-7p CITY-5T-21P
me [ ] Detets [ Ghange [ Addifon
NAME .
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
me O peiate [changs [ Addition
MAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2iF
me | ’ 7 7 pelete [ Change  [] Addition
NAME ’ !
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-57-21P .

13. | hereby certi&llhal the infarmation supplisd with this filing does not quaiify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the ﬁ @lion
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effiect as if made under cath; that | am an offic ector
of the corporation or the receiver or lrustee empowered to executs this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad all other like empowered. .
S 79/
Iassd T2l 7H0
Dats ?

SIGNATURE:
_ Dayurme Phors #




