2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000052827 Jan 23,2001 8:00 am
[y e Secretary of State

~~p [ 1
EZ SOFTWARE AND SPECIALTIES, INC. 1232001 90086 003 **150.00

Principal Place of Business Mailing Address
506 CYPRESS GARDENS BLYD. 506 CYPRESS GARDENS BLVD.
WINTER HAVEN FL WINTER HAVEN FL

s s RN MRAR AR

Cy pRe: Buvd| 54 22 Cypress Gatdeus bLvd
Suite, Apl. #f elc. Suite, Apt. 4, et DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

WivreR Haved, Flof ;c/ﬂ WwrER Hauep) Fho aida ST LT 22T Not Appicable

Zip Country Zip Country N rl $8.75 Acditional

3 ‘)‘%g' 4 pn L\L 33%4 JO IJL 5. Certificate of Status Desired Pee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T S —=MNate -—= = = —
WELLS, BILL _U.EU.%_LM.C&.%_Q .
SO : Street Address4P.O. Box Numier is Not Acceptable
506 CYPRESS GARDENS BLVD. 5209 Cyphess Gardime BLud -
WINTER HAVEN FL 7
City Zip Code
wirel_Haved FL | 5357

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

3. LS :

namaé of registered agent and title it applicable.

SIGNATURE

A u* e
Signature, typaed or Printed DATE

9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10, Eiection Campaign Fnancing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PD _ [ celete TITLE [ Change [ Addition

NAME WELLS, LUCKY B NAME

STREET ADDRESS | 685 AVENUE M, SE STREET ADDRESS

orv-st-2p | WINTER HAVEN FL 33880 GiTY-8T-2IP

TITLE VD _ [ Delete TITLE [JCrange [ Addition

NAME EVANS, JAMES JR. ' NAME ;

STREET ADDRESS | 1000 M&YFA[R PLACE, SW STREET ADDRESS

cmv-staP | WINTER HAVEN FL 23880 CITY-ST-2IP

T =] - T T e s " Delete TMLE C - O Change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2IP

TITLE [ pelete TIME [l thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily 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 it made under oath; that | am an officer or director
of the corporation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an al’:achme7 with an address, with all other like empowered.

SIGNATURE: _fnctbn 800000 Lucky 8. 0EUS  s~3-0/ __ (503)326- 6310

SIGNATURE .Mr TYPED OR PRINTED NAME OF SIGNING DFFICEWOH DIRECTOR Date 7 Daytime Phone #

[1< kT

CR2E034 (10/00)



