2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P01000060946 Secretary of State
1. Eniity Name 01-08-2003 90062 007 ***150.00
EARL ENTERPRISES, INC.,
Principal Place of Business Mailing Address e
2926 13TH STREET 69 BLACKBERRY CREEK DR o
SAINT CLOUD Fi 34769 SAINT CLOUD FL 34769 ] o
2. Principal Place of Business 3. Mailing Address Hll"m MI"II "I“ "m III" |||” ""I I”" Il“l m" |]||| ||“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
Cilty & State City & State 4. FEI Number Applied For
65-1 1 167% Naot Applicabie
Zip ¢ Country Zip Country 5. Cerlificate of Slalus Desired [} $8.75 Additionat
Fee Required
6. Name 'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—m———— . L .- - — Name. — . —_
EARL' JOHN G Street Address (P.O. Box Number is Not Acceptable)
69 BLACKBERRY CREEK DR
SAINT CLOUD FL 34769
City FL Zip Code

8.°The above named entity submits this stat purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

.1he obligations of registered agert: : /QQ/,_“
: e V/5 /573
£

SKENATURE '
- mee of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
T pEENOWN FEE IS $150.00 . o
2 . F
. . After May 1, 2003 Foe will be $550.00 e Comoston O A ey Be
Make-Check Payable to Florida Department of State

10077 : OFFICERé AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CIY-ST-2IP

me . |P O Delste
NAME EARL, JOHN G

staeeT Aooress | 69 BLACKBERRY CREEK DR

arv-st-ze - [SAINT CLOUD FL 34769

TITLE 7] Change [ Addition
NAME

TILE ST (] Detete
NAME EARL, JOY G

sTreer ADORESS | 69 BLACKBERRY CREEK DR STREET ADDRESS
omv-st-zp  [SAINT CLOUD FL 34769 CITY-57-2IP

TITLE [ Gelete | TITLE [ Change [ Addition

NAME NAME

STREETADORESS |~ - STREET ADDRESS

CITY-ST-2IP £ITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE ) changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 219

12. | hereby cértify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 ar trustee empowered to execule thisskeport as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac
SIGNATURE: ‘ //%3 Yo 2-89~/82 o

CR2E034 (10/02)




