FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT #  P95000065626 Secretary of State

1. Entity Name

EASY STREET, INC. 02-19-2002 90093 014 ***150.00
Principal Place of Business Mailing Address’
121 NW THIRD STREET 121 NW THIRD STREET
OCALA FL 344755695 QCALA FL 34475-6695 - B U U 2 8 5 8 7
— — ARSI ROER
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3350038 Not Applicable
Zip Couniry Zip Country 5. Certfficate of Status Desired [ fg-gfq Additional
T _6."Name'and Address of Current Registered Agent ™+~ ~— —"—=f~- ~_"7.-Name and Address of New Registered Agent .
Name
SIMONS' GARY C Q Street Address (P.C. Box Number is Not Acceptable)
121 NW THIRD STREET
OCALA FL 34475-6695
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicebla. (NOTE: Registersd Agent signature reguired when reinstating) DATE
" Tacting marenon ing 9ec 1030 s. | Atir May 1, 2002 Fas wil be Ssb0g0 | % E°EIenCanoaionFrancig - $5.00 way e
o ’ M Trust Fung Contribution. | Added to Fees
(See criteria on back) J Make Check Payable to Depariment of State
1. ,‘ OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T |oP O pelete TILE [ change [ Addition
nME . TRUBIN, JAY J HAME
STREET ADLAESS |G690 SW 18TH TERRACE ROAD STREET ADDRESS
CITY-§T-2IP OCALA FL CITY-ST-71P
TITLE [ pelete TITLE JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-ST-2IP
me T e s e s = e e - < - e o e, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP .
TIMLE [ perete TMLE [Jchange ] Addition
NAME NAME W Y
STREET ADDRESS STREET ADDRESS Lol e ,
CITY-ST-2P CITY-ST-2P A ’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 carporation or the receiver or trustee empeowered to execute this-sgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address fered. .
- -0
SIGNATURE: ___SIG? [-3)-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

iy

CR2E034 (9/01)



