. 2900 UNIFORM BUSINES‘%S REPORT (UBR) FILED

TEEE

DOCUMENT # P10515 Mar 22, 2000 8:00 am
EZON, INC. Secretary of State
03-22-2000 90052 022 ***150.00
Principal Place of Business Mailiné Address
1900 EXETER RD. 1100 5TH AVE §
P O BOX 381900 SUITE 401
GERMANTOWN TN 38138 RAPLES FL 341026419
us
F T s AWM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
62-0933375 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ []  $9-7 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM ;
Street Address (P.O. Box Number is Not A table)
1200 S. PINE ISLAND ROAD s e e
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and tle it applicable {NOTE: Registered Agent signature raquired when reinstatng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fillng rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:iglﬁzniagfni:?gugg: neing 0 f;‘st;githé?;fe
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE C " [ Delate i ‘ I change [ Addition
NAME GOMEZ, JACK NAME ‘
streeT aobress | 1628 GALLEON DR STREET ADORESS
CTY -ST-TF NAPLES FL . GITY-§1- 2P
TIE SEVP " O Delete TITLE Ol change [ Addition
NAME TACKETT, JACK j G
smeer anoress | 701 218T AVE STREET ADDRESS
CITY-ST-2IP NAPLES FL L _ CITY-ST-ZP . - .
THLE C " [ belets TIILE [ Change (] Addition
NAME GOMEZ, BARRY NAME
streeT appress | 925 SPYGLASS STREET ADDRESS
CITY-5T-7P NAPLES FL CITY-ST-2IP
e P " O Delete TTLE [Jchange [ Addition
NAME GOMEZ, BRUCE NAME
streeT Anoress | 1950 GALLEON DR STREET ADDRESS
CITY-5T-2IP NAPLES FL . CITY-§T-2IP
TRE © O belets TILE [ Change [ Aadition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P . GHTY-ST-2IP
TITLE " O Delets TITLE [Jctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 Statules, | further cerlify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

ot oty )
SIGNATURE: _ /17 - E R e 3.(S.00 Gy 203 J7 2
GNATURE ANDTYFPED OR PRINTED NAME:OF SIGNING QFFICER OR DIRECTOR ; V‘I" Date Dayume Phone ¥

-

CR2E034 (9/99)



