iy ' FILED
2001 UNIFORM BUSINESS REPORT (UER) Jun 22,2001 8:00 am

DOCUMENT # POO000063668 |+ Secretary of State

1. Entity Name : 05-17-2001 90410 033 ***158.00
E-Z COMMERCE SCLUTIONS, INC.
Principal Place of Business Mailing Address ' C( )
5602 LAND O LAKES BOULEVARD P.O. BOX 2259 WA w s
LAND O LAKES FL 34639 LAND O LAKES FL 34629 4‘—\',.‘.
- - v o4 5 0
Suite, Apl. #, etC. . Suite, Apt. #, Bic. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Numpgr . Applad For
policd For Not Applicabie
Zip Couniry Zip Country ot , $8.75 Adional
5. Certificats ol Status Desired Fee Required
. 6. Name and-Addross of Current Registered Agent. - - - 7. Mame and Addross of New Reaglstared Agent
' Name.. . ./~ - p 3
SPEGEL 8 . : o W EVIET__TJOHALOAL
- . Streat Aodtess {P.C. Box Number is Noj Acceptable)
343 ALMERIAAVEN $€ 02 [ond O lbokes R W
CORAL SABLES £ 33134 N
.O Box 949
Ci : ; Zip Coo,
% Landk OtLales FL!Z%%%c> 9
8. The above named entdy submits this statement for the purpese of changing | istered office or registered agenl. or dHotn, in the State of Fiorda.
SIGNATURE - C /( /] ‘/\/Qﬂw ‘ l/’l O
SO, IYD8O OF Drntad rame of -aoisme\agaum W {NOTE: Ragitsarsd Agani sigrrure rgusred whan rensiaing} DATE
9, This corporation is eligible to satisfy ils IMangible ] FILE NOW!!! FEE IS $150.00 10. Elscsion Campai .
o . . " - Elac: paign Financing $5.00 May Bo
Tax filing requirsment and alacts 0 0o 0. After MAY 1, 2001 Fee will be $550.00 Trus: Fund Comributian, O Added 1o Fees
{See criteria onback) - - O Make Check Payable to Depariment of State S - .

il - = T -OFFICERS AND DIRECTORS — "~ ""I'lz. T © ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 117~ 7 ‘_:"'*"
ms PD 7 Deigts e : Elceangs [ Acdiion | S
NAVE JOHNSON, EVIE L NAME =
sthest soness | 5602 LAND O LAKES BOULEVARD STRELT ADORESS 3
CITY-5T-2P CITY-§7-2I°

LAND O LAKES FL 34639 : . w
me - [ VD [T Delae L Ctnenge [ Addlon | &
HANE LOESCH, JULE A HAME
smeer aooisss | 5602 LAND O LAKES BOULEVARD STREET ADDRESS .

envstar | AND O LAKES FL 34639 - - e - -

s STD ] Deleta TME () change (O Addition

HAME JOHNSON, EUGENE M NAME

SHREETAD0RESS | 5602 LAND O LAKES BOULEVARD STREET ADDRESS

omv-sT-re. - for ANDY O-LAKES Fi-34639 — - - . B0y sTape —fr — e e N '

me O oelete TIME OJchangs [ Agdition

NAME NAME .

STREET ADDRESS STREET ADORESS

Ty-57-2F CITY-SF-2IP

e O Delete Hul3 { hange [ Addition

HAME NAME

STREET ADDRFSS } STREET ADGRESS :

Gir-51-29 . Cy-S1-2F

wE - o O Deletz me ‘ {7 Grange £ Adition

HAME o . . NAME .

SIFEET ADDRESS |~ _m T [l-1:/:2 £ ' S e - o)

eme-stae | i L e T RN o Reory-sreme ey LYSHE S - B - S -

3. | hereby certify that the information supplied with this filing does noi qualify for the exemption stated in Saction 119.07(3){i), Fiorida Statules. 1 furher ceriify that the infoemation ||
ingicated on this report or supplemental report is frue and accurate and that my signaturg shall hava the same lagal effect as i mada under catn; that | em an afficer or director | °
ot ihe corparation or the receiver or trusteo empowered to executs this report as raquired by Chapter 607, Fiorida Statutes; and 1hat my name appears in Block 11 0r Block 121l
changed, or on an attachment with f,ﬂ%dress. with alt other like empowered, . . I .

BIGHATURE AHD TYFED OR mra\mu:or m}m OFFCER OR DIRECTOR [ Caytatms Prone ¢

\./



