FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000059380
1. Entity Name 01-23-2003 20098 009 158.75
TWOQO EASE, INC.
Principal Place of Business Mailing Address
86674 N HAMPTON CLUB 86674 N HAMPTON CLUB
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
S — — AL MR
SuitesApt. #, etc. . Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3727287 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [X $8.75 Addtional
) Fee Reqguired
8.~ Name and-Address-of Current Registered-Agemt——= — =7=Name and-Address-of-New-Registered ‘Agent— ————————
Name
ELSESSEH' GARY Gtreet Address {PO. Box Number is Not Acceptable)
86674 N HAMPTON CLUB
FERNANDINA BEACH FL 32034
City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ampaign Financin
Attor ey 1, 2003 Foe will be $550.0 s ey $5,00 ey 5o

Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ Change [ Acdition
Mg ELSESSER, GARY E NAME
STREET ADDRESS | 24068 CREEKE PARK CIR. STREET ADDRESS
emv-si-2¢ | FERNANDINA BEACH FL 32034 CIrY-S1-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME ELSESSER, CHRISTINE A NAME
STREET ADDRESS 24068 CHEEKE PAHK C|R STREET ADDRESS
ciry-S1-2p FERNANDINA BEACH FL 32034 oirY- 51-2P .
™mE™" TR © Obpelets~ ~ F e e T . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  (J Addition
NAME : NAME
STREET ADORESS . STREET ADDRESS
CITY -8T-2iP CITY-57-ZiP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE (3 pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
12. | hereby certi 'thai the information supplied withrihis filing d alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or supplemental repa ue an nd 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 trusteg pmpdweregAo executgrthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachmentwith an mpowered,

SIGNATURE: __ SXSYATIRESEQUIRED Y- 277-2/13

SuATURE AND TYPED W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dats Caytire Phone #

THLEAAR

nv

CR2E034 (10/02)



