2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NOOO00005623 <.
EASY STREET BUSINESS CENTRE PROPERTY OWNERS' ASS

May 01, 2001 8:00 am®
Secretary of State

05-01-2001 90062 003 ****5] 25

Principal Place of Business

019 SW 27TH AVENUE #202
OCALA FL 34474

Mailing Address

019 SW 27TH AVENUE #202
OCALA FL 34474
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5. Certificate of Status Desired

W—] ' ’ LS?SF‘ Feo Required

- —6~Name and Address of Current Registered Agent -

e of >~ . - 7. Name and Address of New Registered Agent ._ _ . . _
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3019 SW 27TH AVENUE #202
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8. The above named entity submits this stateghel for the

fpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE / / —
Signaturg, typed opfrinteg name of ri ered a ta.nd title if applicable. {NOTE: Ragisterad Agant signature required whan reinstating}
FWE HOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable 1o
F S $61.25 Trust Funa Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE PD J Delete TmE [Defange [ Adation | S
v BOYD, ROY T I NME | }L;H!F’boo 2
STREET ADDRESS | 3019 SW 27TH AVENUE #202 STREET ADDRESS L5
CITY-§7-2IP OCALA FL 34474 CITY-ST-2IP . @
miEe D O Delete TITLE ‘ B2Change [ Addition s
ave YOUNG, LARRY NAME 5531‘;% AN
STREET ADDRESS | 3019 SW 27TH AVENUE #202 STREET ADDRESS ‘t d'te{\‘:w
Comr-st-2e |-QCALA FL-34474~ P CITY-ST-2IP : *)] - - -
TIME D O Delete TinE O change [ Aadition
NAME GRAY, STEVEN H NAME
stheer a0bRESS | 125 NE 1ST AVENUE #1 STREET ADDRESS
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TILE T O Delete TITLE ) [ Change [ Addition
NAME OLIVER, SHARON NAME
STREET ADDRESS | 3019 SW 27TH AVENUE #202 STREET ADDRESS
orv-s1-20 | QCALA FL 34474 GiTY-S7-2P
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
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12. | hereby certify that the information supplied with,this filin
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3 does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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