FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Q05 1 NNy |

DOCUMENT # S86166 Secretary of State
1. Entity Neme 01-15-2003 90186 025 ***150.00 =<
EAST FOREST, INC.
Principal Place of Business Mailing Address
742 N GROVE STREET P.0. BOX 1360
EUSTIS FL 32726 EUSTIS FL 32727
2. Principal Place of Business 3. Mailing Address l IIIHI’I ]I' ‘I“l I“Il “I'I I"" Im lm' I’m I‘m I]m Im‘ l"“ 'II’
Suite. Apt. #, eto. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—3090200 Not Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
- —— ~6.-Name and Address of.Current Registered Agent.-_. = — -~ 7..Name and Address of.New Registered Agent . e
Name
PORTER, FRANK L., Hi Street Addrass (P.0. Box Number is Not Acceptabla)
411 QUAY ASSISI
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. 'T{fe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
f-.‘i, the obligations of registered agent.
" SIGNATURE
\ . Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.. FILE NOWM! FEE IS $150.00 . _
vy p . 9. Electi Fi
" Aertlay 12000 Foo wil e 555000 TeaTiRT e ) $5.00 o o
»iMake Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T TLE P {7 Detets TILE [ Change [ Addition 3
NAME PORTER Ill, FRANK L NAME =
sTREET ADRESS | 411 QUAY ASSISI STREET ADDRESS 3
erv-st-ze [ NEW SMYRNA BEACH FL 32169 CITY-5T-2IP &
TILE 1 Delete TITLE [ Change [ Addition % l
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZiP
TITLE - ) i Dl Detete . . .f.mue . _. s it _ e mar e w1 Change [ Addition | . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TImLE 7 Detste TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2iP
TITLE 1 Delete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ‘
TILE [ Delete me [JcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
12. | hereby sertity thét 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
agourate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
stes empowered toAxgcyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
FligE empowered.

of the carperation or the receiver or
changed, or on an attachment wit

address, wijh ali g
SIGNATURE: ___ ££ /WL{@R AR ERED  porter 1/9/03 352-589-5888

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data Daytirna Phone #




