2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000008713

1. Entity Name

EASY STOREAT, INC.

Principal Place of Business

3780 KORI ROAD
JACKSONVILLE FL 32257

Mailing Address

" 3760 KORI ROAD
JACKSONVILLE FL 32257-8999

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90037 032 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59-3166052 Not Applicable
Zi nir i iti
® Country o Country 5. Certificate of Status Desired | $8.75 Additional
e L - . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent — =
Name

LINDA R. BENSON
3780 KORI RD.
JACKSONVILLE FL 32257

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

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 printad name of registered agent and title if applicabla

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and glects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Bee criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND CIREGCTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE ] [ Delete TITLE (I Chenge [ Addition | &
NAME BENSON,HC NANE @
streer apoAess | 3780 KORI ROAD STREET ADDRESS §
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-§1-2IP g
e 1] 3 Delete TME . Ol carge [ Addiion | &
NAME BENSON, LINDA R NAME
sTReeT aDoRESs | 3780 KORI ROAD STREET ADDRESS
Ci-ST-1P o JACKSONVILLE .FL.32257 . . oo rmmcnmeoee O ST e e e
TLE ' O pelete TITLE o T ST [Ochange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZP CITY-ST- 2P
L 1 pelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . ) STREET ADDRESS
CITY-§T-ZIP CITY-51-2IP L
‘tme <ot e st - - e = ] Dl “TIILE - - e “ e e« [FChange-+[] Addition
S — NAME ] i
SIREETADDRESS | - .- . .- ot T e = N sreETADCRESS. | L e s R
TOY-sT-zp - ’ - - T T mm orm e emyesteT T T o T L T

13. | nereby certify that the information supplied witn 1his filing does not gualify for the exemnption staled in Section 119.07(3)(), Fiorida Statutes. | further centify that 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 carperalion or the receiver or trustee empowered to exe
changed, or on an anach ith an address, with g

7

SIGNATUR

4
N

X d i
SIGNATURE AND TYPED OR PRINTED

her lika-g
-

Cule

-

this report as required by Chapter 607 Floridg Stat

Py /vd

%M/M

ENST7)
//1'7/2472

s; and that my name appears in Block 11 or Block 12 if

TS L6PS57])

NAME OF SIGNING OFFICER OH DIRE

Date

Daytime Phona #




