2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V60329 Sg[é 13,2000 8:00 am

1. Entity Name . Cretary Of State
EASTON PROPERTIES CORPORATION QJ 09-13-2000 90059 012 ***150.00

Principal blace of Business Mailing Address

SUte ot LAKE PARK L 30403 AQU¢ fo0Y

WEST PALM BEACH FL 33401

2. Princibal Place of Business 3. Mailing Address H"” m”" " " "' ” I “ml ”

I

Suite, Apt. #, elc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0466733 Applied For
Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent - - . - 7. Name and Address of New Raglstered Agent
Name
STT, WL E Street Address (P.0. Box Number is Not Acceptable)
1194 OLD DIXIE HWY.
LAKE PARK FL 33403

City ' FL Zipp Code

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

-

SIGNATURE
Signature, typed of printed name of registered agen and titia if applicable. {NOTE: Registarect Agent signatura raquired when reinstating) DATE
® Tl oot sovs o | Afor SEPTENBER 13,2000 Min wil b 750,00 | & S5C4on Campsign Frarcrg - $5.00 vy oo
= . Trust Fund Contribution. O Added to Fees
{Sae criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] - [ pelete TITLE - [ cChange ] Addition
NAME STITT, WILLIAM £ NAME
STREET ADDRESS | 1194 OLD DIXIE HWY. STREET ALDRESS
CITY- ST-ZIP LAKE PARK FL 33403 CITY-§T-2IP
TTLE [ petete TINLE ) (0 Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TTLE 1 oelete 1IE N . e {(Jcrange [ Addition -
NAME ' S s e T NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P L ow CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDAESS STHEET AODRESS
CITY-5T-71P CITY-ST-ZIP -
TITLE 7 pelete TITLE [ change [ Addition
NAME HKAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-217 CITY-5T-7IP
TILE ] Delete TTE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporat:on or the receiver or trustee empower L jor'E o Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

9/949 S/ PA-0A35

Daytima Pliona #

CR2E034 (5/00)



Easton Properties Corporation
1194 Old Dixie Highway . Lake Park . Florida 33403

AHach mernd
£ V082G

Pos 01

September 11, 2000
Secretary of State
Division of Corporations
PO Box 1500
Tallahassee, Fl 32302
Re: Attached Filing

Dear Sir or Madam:

Please find a copy of the attached report from April 2000. The check for
$150.00 was not cashed. Please accept this replacement check and this new
original report if you have not received the report earlier. Thank you. .

Sincerely,

President

~ ccifile



DOCUMENT # V60329
4. Entity Name - L
EASTON PROPERTIES CORPORATION - . ’W

Principal Place of Business Maiting Address

160 FORUM PLACE 1194 OLD DIXIE HWY.
SWITE 1101 LAKE PARK FL 73400-2346

WEST PALM BEACH FL 33400

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #. 8IC. DO NOT WRITE I TriiS SPACE
u,
City & State City & State 4. FEIRumber  pE) 466 Applied For
733 Not Applicaplé
" i ,Ed
| Certf . $8.75 Additional ; I35
5. Name and Address of Current Registered Agent 7 Name and Address of Haw Registered Ag enl Yol YRR
Name DR ]

STITT, WILLIAM E- Street Adaress (PO, Box Number is Nat Acceptable) L ;
1494 QLD DIXE HWY. ; 3
LAKE PARK FL 33403 , ——Ta

Zip Code H
8. The above pamed entity submits tis siatement for the purpose of changing its registered office or registered agent, ar bath, in the Staie of Forida. s ";l v

SIGNATURE

signature, typed of printed name of ragisterad agent and il applicabler. (NOTE: Registered Agent signeturs reguirad whan rgingtating)

e s date 0 2 oIS o oo o !
g requirernent and €leq 5 60 50. yAter MAY:1,200 Feo 55000, Trust Fund Contribution hcided to Fees -
{See criteria on nack) 72 Make Check F abl opa ant %5&{5} =2 ' .
/ﬂ. SFFICERS AND DIRECTORS 12 ADDITIONS[CHANGES TO 5EFICERG AND DIREGTORS IN 1 T
THE P 7 Delete L [] Change ~ {1 Additie
NAME STITT, WILLIAM E NAME - L
srmerr auoiess | 1194 OLD DIXIE HWY. SIREET ADDRESS =
orv-s-ip | LAKE PARK FL 33403 G- S1-2P ’

e ) [ velete TTLE D 0 Additi
NAME . HAME b AT .
STREET ADDRESS SIREE] ADDRESS o

- qire-§1- 2 CiY-S1-1P .

e 1 detete . - TLE ) £ Change - [ Addi
HAME . HAME S
STREET ADURESS STREET ADDRESS N
cITy-ST-2IP . C\TY-SI-21P - -
TILE [ Delete TWIE [Clotange [t
NAME HAME ’
STREET ADDRESS S(AEEL ADDALSS

oy -st-2P ciy-§3-21F

THE O peiete TITLE 13 crange . (14
NAME NAME ' ' ’

STREET ADDRESS STREET ADDRESS

gy-S1-2IP iy -8T-71P

TLE [ pelste WiE (3 crange * -/
NAME NAME Lo
STREET ADDRESS STAEET ADORESS J
CIFY-$1-2P CIFY-ST-7IP

13. 1hereby certify that the information supplied with this filing does not guatity for the exemption slated in Section 119.07(3)(), Florida Statutes, | furthat certify that the inforer
indicated on {his repaort or supplsmenla'l eport is tue an accurate and that my signature shall have the same egal effect as if made under oath, that 1 sm a0 officemgr di
of the corporation ot the receiver or trustee ey owered to execute Inis repost 8% required by Chapter 607, Florida Statutes: and thai my name appears in Block 11 or Biot
changed, or on an altachment with an go&r B like empowerec. e e A

SIGNATURE:




