FILED
Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR) g‘ffggig; g;,f ﬁf?;e

DOCUMENT #M71718
1. Entity Name
LEGAL EASY, INC.
AT 1570

Principal Plage of Business Malling Address ’
5275 EHRLICH ROAD 5279 EHRLICH ROAG
TAMPA, FL 33624 TAMPA, FL 33624
E PP s S R O 0 0

Suite, Apt. #, atc. Suite, Ant_ #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-2879331 Not Applicable
: le_ . ,C"””'Eff o Zp Counlry 5. Cenmcaleoi Status Desired O $8.75 addiional
- - i ~Re Tl sosfmmentiaaes e mmlioe e o an e e e Fee Requwed R
6. Name and Addrass of Current Registered Agent 7. Nam- and Addross of New Hogimred Agont )

Name
GORSLINE, GARY
5279 EHRLICH RQAD Streel Address {P.Q. Box Number is Not Acceplable)
TAMPA, FL 33624

City FL | Zip Code T

B. The above named entity submits this staternent for the purpose of changing its registered oﬂce or reglstered agent or both, in the State of Flonda lam famlllar with, and accept
ihe ohligations of registered agent. . L . - . . . - .

. SIGNATURE :

ISiynatue, lypad oF prined nama af Ayisesad agant and (g § appicabke {NOTE: lays0réw Ayant $ignalum rgquilsd whan ®inglating) DATE

9. Election Campaign Financing $5.00 May Be i
Trust Fund Contribution. 0O  Addedto Fees

10, FFICERS AND DIREGTORS ", ADDITIONS/ CHANGES TO CFFIGERS AND DIRECTORS IN 11
TmE P [ Deiete me [ Glame (] Addton |
HAME GORSLINE, GARY HAME =
sweET anbress | 5502 GARDEN ARBOR DR STAEET ADORESS pre
¢rv-m2e | LUTZ FL 33558 civ-st-am 8
TinLE v (3 Delese mie [JCrange [ Addition :-5“
NANE GORSLINE, MARY L NAME
STREET ALRESS | 6602 GARDEN ARBOR DR STHREF) ADDRESS
CY-51-2P LUTZ FL 33558 chy-st-p
MET-=— [ "7 i Ce e TR Re B T gl S YRSIME -- - e ® - {7] Change —[] Additiun
NAME NAME
STREET ADDAESS ‘ STAEET ADDRESS
citv-st-2p OTY-51.21P
e [ Delete TmLE O change T Addifion
NAME R . NAME
STREEN ADDRESS ‘ SIREET ADDRESS
CIY-81-21P CayY-sT-2IP
e . .. Ooeee TME ‘ ‘ ~ [Ocrage ] Aadition
NAVE . - _ NAVE _ SR . L
SWEETADDRESS,| - . . .. P STREET ADDRESS ;
cnv-stze |, s S oty-sr-2F o -
wme | il we e 0 Upeee e ) T COlcrange [ addition
NAME e el e R HAME
STEETADDRESS T T T - S - T B steeEY abDRESS
£NY-81. 21 Y

12..| hereby certity that the information supplied with this filing coes not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaltion
indicated on this repon or supplemental repon Is ue and accurate anc that my signature shall have the same legal eflect as if made under oath: that | am an offier or dlrector
of the corporation or the receiver or trusiee empowered 1o execute his report as required by Chapier 607, Florida Statutes: and that my name appears Ln Block 10 or Block 11 1
changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE:WW’%W Jololine 41//0/95 5’/5 16%-/¢/4

IGNATUREAND TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Cza Qayiirma Phone #




