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2000 UNIFORM BUSINESS REPO‘RT (UBR) FILED

DOCUMENT # 280775

1. Entity Name

EASON THEATRE CQ., INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90041 019 ***150.00

Principal Place of Business

RT 1 BOX 344 A
BUSHNELL FL 33513

" Mailing Address

7368 HWY 471 SOUTH
BUSHNELL FL 33513
us

g NI

AR

2. Principal Plac!a of Business 3. ‘Mailing Address

Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & Stale 4. FEI Number || Applied For
53-1038351 INat 2 b '
Zi . Coun Zi nt iti
P . untry P Country 5. Certificate of Status Desired O $8.75 Additional
. 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
-t e e i e gt e Name- - - - - P
EASON- ELIZABETH Strest Address (P.O. Box Number 15 Mot Acceptable)
7368 HWY 471 SOUTH ;
BUSHNELL FL 33513
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
. Signature, lyped or printed nama of ragistered agent and title if applicabie (NOTE: Registered Agant signalure required when reinslating} DATE
‘ S e ) e
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Ut
= ! Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ PD - O pelete TITLE [ thange [ Additior
NAbiE MUECKE, DUANE NAME
STREET ADDRESS | 7452 HWY 471 SOUTH STREET ADDRESS
CITY-ST-2IP BUSHNELL FL CITY-8T-2IP
TIRE D 7 Delete TITLE O Change [ Additior
HAME EASON,ELIZABETH HAME - ]
STREET ADDRESS | 7468 HWY 471 SOUTH STREET ADDRESS
CITY-ST-2IP ‘BUSHNELL FL ' CITY-8T-ZIP
TME 1 Detete TLE [ Change Additioi
NAME NAME
STREET ADDRESS " |- et - T T STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TITLE ] belste TITLE [ Change [ Additior
MME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE ] Change ] Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP

13. | hereby certify that the information §
indicated on this report or suppleg

of the corporation or the receiveygf trus;
an gddress, with Alyhther Ji

2O DUANE Mpe ks /),I//‘?/Z&x) 3

<
[v]
3
=l
2
o
]

empowered.

ppifed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ntal feport is true gng accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A )b executghthis report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$2-%3-368,

L

Dats

Daytime Phone #




