2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 01, 2003 8:00 am

DOCUMENT # V51776
1. Entity Name

EASTLAND ENTERPRISES, INC.

Mailing Address
6692 N.W. 186TH ST
MIAMI FL 33015
us

Principal Place of Business
6692 NW. 186TH ST

MIAMI FL 33015

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

Secretary of State

05-01-2003 90974 009 ***150.00

AIREREMIRECRRERVEENA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For
65—0354389 Not Applicable
Zi Zi iti
P _Country ® Country 5. Certificate of Status Desied ~ [3 9873 Additional
= = Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NASH' THOMAS Cl Street Address (P.O. Box Number is Net Acceptable)
INTERVEST BANK BLDG
625 COURT ST
CLEARWATER FL 33756 - City FL [ Zrcoce
it}

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered.agent.

-

SIGNATURE

Signature. typed or printg# name of registarad agent and litls if applicabie.
e -

(NQOTE: Registered Agent signature required when reinstating)

DATE

' FILE NOW!! FEE IS 5150.00
After May 1, 2003 Feg will be $550.00
Make Check Payable to Floritla Depariment of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, “} OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P T Delete L [l chenge [ Addition | &
NavE SIMS, DONNA J:: NAME =
STREET ADDRESS | 286 BELLEVIEW STREET ADDRESS 3
GITY-ST-217 BELLEAIR FL 33756 oTy-S1-2IP @
TITLE \ ) [ petete TITLE [ Change [ Acdition g
NAME SIMS, MONTE C NAME

STREET ADDRESS | 286 DELLEVIEW BLVD STREET ADDRESS

arv-s-2 | BELLEAIR FL 33756 ] CiTY-ST-2IP . .

TILE ST [ Delete TITLE [ Change [T Addition
NAME BROWN, ROBERT G NARE

STREET ADDRESS | 1799 KEENE RD STREET ADDRESS

CITY-ST-ZIP CLEARWATEH FL 33757 CITY-ST-2IP

TILE [ etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-S1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changea, or cn an attachment with an address, with all other like empowered.

SIGNATURE: WXE&?LE REQUIRT .Y

4 byl

i P2 R b Lol

SIGNATURE ANDTYF;?G\FFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7

Daytime Phona #




