2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V51776 FILED
1. Enity Nare May 09, 2000 8:00 am
EASTLAND ENTERPRISES., INC. Secretary Of State
05-09-2000 90087 049 ***150.00
Principal Place of Business Mailing Address
6692 N.W. 186TH ST 14350 MARK DR
MIAMI FL 33015 LARGO FL 33774-5102
us us
T s (VR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0354389 Not Applicable
Zip Country Zip . Country o ; 8.75 Additional
5. Certificate of Status Desired [ l§ee Hequirec; lona
6. Name and Addreas of Current Registered Agent S 2 7. Name and Address of New Registered Agemt -
Narme
NASH, THOMAS C li Street Addrass (P.O. Box Number is Not Acceptable)
INTERVEST BANK BLDG
625 COURT ST
CLEARWATER FL 33756 5 TREES

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

SIGNATURE
Signeture. typed o printad neme of registered agent and ttle | applceble. (NOTE: Registerad Agant signatura aguirad whan minstating} DATE
9. This corperation is eligible to satisfy its intangible Fl m 0. . N )
Tax filingprequirementgand elects toydo sot.a o After kﬂir:‘z%ooiiﬁ ‘E"ﬁ:‘f $50:0.00 10. ?Iectlon Campargn I-Tmanclng $5‘00 May Ba
= rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OCFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 1 pelete TILE [ change  [J Addition

NAME SIMS, DONNA J NAME

STREET ADCRESS | {4360 MARK DR STREET ADDRESS

CITY-ST-2P LARGO FL 33774 CITY-§T-ZIP .

TILE v [ pelete M [ Change [ Addition

HAME SIMS, MONTE C NAME

STREET ADDAESS | 14360 MARK DR STREET ADDRESS

CITY-ST-2IP LARGO FL 33774 CITY-ST-ZP

TLE ST T O pelete K Tme ’ oot T T Tt phadges [ Addition

NAME BROWN, ROBERT G NAME

STREET ADDRESS | 1799 KEENE RD STREET ADDRESS

CITY-ST-ZiIP CLEARWATER FL 33757 CITY-ST-2P

TILE L) Detete TLE DO change (O Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TMLE [ Celets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-ZP

TITE [ pelete TTLE ‘ [Jchange [ Addition
I NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ith all other like empowerad.

changed, of on an attachmegt with an address, ~
L)oo adrn e ym=3m a0 ™ ,&
SIGNATURE: VA 2iQUIRED L/ll‘i/

L
SIGNATUHRE AND TYP R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ 7oaa” Deytima Fhone ¥

A

CR2E034 (8/99}



