2000 UNIFORM BUSINESS RER% (UBR) ELED ATX

DOCUMENT # P01000064982
1. Entity Name 02 MAY -5 AH G:5¢
EASCN ENTERPRISES INC. SECRE F\{ OF STATE
Principal Place of Business Mailing Address L (i r Wi .‘“' A
TALLAHASSEE. FLORIDA
4431 RALEIGH STREET
ORLANDO, FL 32811
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber Applied For
: : 59-3741153 Not Applicable
Zip Country zip Country 5. Cericate of Status Desired L— 3879  Additional
USA . Fee Required
2f~ «= = . ~ B, Name and Address of Current Registered Agentz—mne. = = so=| s =omy 522~ - T::Name and Address.of New Ragistered Agent o o == -~ -

Name

SIPLIN, GARY A

Street Address (P.O. Box Number is Not Acceptable)

725 8. GOLDWYNAVE STE.B
ORLANDO, FL 32811

City FL Zip Code

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

SIGNATURE .
- Signature, typed or printed name of registered agent and title if appiicable.-i-. EI:IOTE: Registered Agent signature required when reinstating) ~ Date T !
9. This (:nrporation is eligible to satisfy its Intan- 10. Election Campaign Financing L__] $5-00
_gible Tax filing requirement and elects {o do so. Trust Fund Contribution. May Be Added to Fees
{See critaria on back) akie Chieck: Faysl A
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TSTLE DP |_| Delete TITLE L_j Change |_’ Additon |&y
NANE EASON, JON L. NAME 3
streeT aporess | 4431 RALEIGH 8T STREET AODRESS g
carv.st-ze |ORLANDOQ, FL 32811 CITY-ST-ZIP i}
TITLE VP |_| Delete |tme L_j Change I_I Addition g
NAME EASON, ROSALIND NAME : COOO0S S S SO — e
street anoress| 4431 RALEIGH ST STREET ADDRESS N5/ 16/02-—0T050—049
arv-st-ze|ORLANDO, FL 32811 - — <. lomv.sT.zE L - - . S L 00
TITLE S I__J Delete TITLE
NAME EASON, DERALD GRIER NAME
swreev aooress] 4431 RALEIGH ST STREET ADDRESS
CITY - 5T - 219 ORLANDO, FL 3281 1 CITY-ST-2ZIP
TiTLE |_Ioetete  |vme i lchange  |_lAddition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-§T.2ZIP
Tme : © [Uoetete  |rme o [ Jchange ° |_lAddition
A ame ' . . NAME * . . .
STREET ADDRESS| ' e, | sTReeT avoRESS || . oL
oy .- sT. z2Ip ot - ) 5 o CIT-:}'- -ST - ZIP : - LY : .
: T|TLE - ' o |_| Delete 'rrr‘f;é - T ’ - B l_, Change : L_I Addition 1
NAME NAME ;
‘IstreeT aporess ' . ' ) ' ‘ STREET AODRESS . - -, " . :
y[CITY - ST- 2P CITY-ST.2IP ) - . :

13._| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerhfy that the
|nfom1at|on indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that
| am an officer or director of the corporation or iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my
name apbeag\s in Block 11 or Block 12 if chénded, or attachment with an address, with ali other like empowered.

R - 30-02_

LAY S P T N MMt MNeavdirre Dhaces H

SIGNATURE: <




