2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02856 FILED
épommn " Mar 03, 2000 8:00 am
r N Secretary of State
03-03-2000 90029 049 ***150.00
Principal Place of Business Mailing Address
1660 TRADE CENTER WAY 6082 +eTH-AvE—SW C'Ed ac Tree LQt\Q
SUITE 4 NAPLES FL 34116-5408
NAPLES FL 34109 us
us
s e (AR AR AR
S el 082 Cedar VTree \Lonl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number . Applied For
e ¥ |€5 i P L— 41 1512224 Mot Applicable
N N 1] oy
Zip Country 3? El)" JLD_ COU”S”'YA_, 5. Certificate of Status Desired O ?eselgfq Lﬁrdecg“o"al
§. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ES‘BS;MAN' RONALD C Ce &Of\rl‘ee Lﬁf\ e Street Address {P.O, Box Number is Not Accepiable)
NAPLES FL 34116
City FL Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signatura required when renstating) DATE
5 o gresameing o sa % | sty MY 1, 2000 Foo wilbe $3gbgo | 10 FlectonCamosion arong 85,00 wy 5e
= ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O petete TIMLE Ol Change [ Additien
NAME EASTMAN, RONALD C NAME
STREET ADDRESS | 6082 HEFH-AVE-SW Cedar Tree Lane STREET ADDRESS
CITY-57-21P NAPLES FL 34116 CITY -57-21P
TILE D ] Delete TITLE [ change  [J Aadition
NAME EASTMAN, JULIE M RAME
STREETADDRESS | 6082 +8FHAVESW Cedar tree Lane STREET ADDRESS
cIry-sT-2 NAPLES FL 34116 - CITY-5T-2IP
mE o L o . Ooeee mE_ . ~ e [J change [ Acdition
NAME EASTMAN, JOANNE H. ’ MME e
STREET ADDRESS | BOB2 1BTH-AVE-SW Cedor YIMER Loag. STREET AQDRESS
CITY-§T- 2P NAPLES FL 34116 CITY-5T-2IP
TITLE ) Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-2IP
TifLE I [ Delets T [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GITY-ST-ZIP

13. | hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppleméntal report is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, ot an an attachment with an address, with al ther like empowered,

SIGNATURE: y i /17199 ayj- 59 04yy

Date Daytme Phone #

CR2E034 (9/9%



