2001 UNIFORM BUSINESS REPORT (UBR)

—_—— ~ - ~—

FILED

DOCUMENT # N0OO0O00003898

1. Entity Name

EASY STREET ENTERPRISES, INC.

%
ecretary of State

09-10-2001 90005 007 ****¥70.00

A

Principal Place of Business

2111 SARAZEN DRIVE
ORLANDO FL 32808

P O BOX

Mailing Address

560021

ORLANDO FL 328580021

Y e - —

A

I

10,2001 8:00 am {

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Nurmber Applied For
t)_q—' 3 é)s 7 3 é) 5 Not Applicable
Zj Count Zi Count . 3 i
P ountry P ountry 5. Certificate of Status Desired $8.75 Additional
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent .
T ' T o ’ T Name ) ) T ’ ’

GIBSON-PORTER, JC ANN
2111 SARAZEN DRIVE
ORLANDO Ft. 32808

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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 Flarida.

SIGNATURE
e

Signature, typad or printed name of registered agent and titls if applicab|

le. (NOTE: Registered Agent signature required when reinstating)

DATE

&
4 FILE NOW: FEE IS 561.25

9. Election Campaign Financing

$5.00 May Bo Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. - Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete e P NI mChange 7 Addition
NAME GIBSON-PORTER, JOANN I R
sTreet DoRESS | 2111 SARAZEN DRIVE - STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-S7- 2P
TME VD O Delete TITLE O Change  [] Addition
NAME LLOYD, DONNA L NAME
STREET ADDRESS | 2411 SARAZEN DRIVE STREET ADDRESS
~CY-ST-2P. . [~ORLANDO-FL-32808 - ~ — - - -~ iz o TJCMY-ST- 2P | e = et 255 roma et i - oo ey 5w = o e
TMLE VD 2 pelete TIME T D Mf}hanga ] Addition
NAME LLOYD, MARK A N B 6 iSO N) l") HRK fa
STREET ADDRESS | 5804-0 MAUSSER DR STREET ADDRESS
CITY-§1-2% ORLANDO FL 32822 CITY-ST-2IP .
TITLE 7 Detete TILE 5 9] [ change ﬁAddiﬂon
NAME HAME LeFALE BE—VER'
STREET ADDAESS STREET ADDRESS | | bl W r-ré' LL 8] R
o120 sz |y ENTER A R, FL 32189
TITLE O Deleie TLE i) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
HLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

Pyl

P Y .S PLOI ™= /L

Y N e L . . Y/ Y

CR2E037 {5/01)

/*

A f (Holz))ﬂ.’zl—h’a'l




