2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000013275 Y retary of State

GP-EASON, INC. : 05-04-2000 90095 024 ***150.00
Principal Place of Business Mailing Address
" . GRIFFIN RD 1815 GRIFFIN RD
e 20 SUITE 209
© FL 33004 DANIA FL 33004-2252
o us
Suite, Apt. #, atc. Suile, Apt. ¥, eftc. DG NOT WRITE 1N THIS SPACE
City & State City & State 4. FE( Number Applied Far
65’%48087 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desfred 0o - $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBER CORPORATE AGENTS, INC. Street Address (P.O, Box Number is Not Acceptable}
2601 SOUTH BAYSHORE DRIVE
19TH FLOOR
MIAMI FL 33133 Cily 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, typad or prnted name of registered agent and ttle if applicdble {NOTE: Registered Agent signature raquired when reinstating) DATE
) o - ) i
9. '-ll'_hlsfa:.orporaugn is il!tg\b:;e t? s?nffydns Intangible n FI:.AEA\:G?WOO FEE |$ $159.5050 00 10. Election Campaign Financing $5.00 May Bo
& nng rgqulreme and elects 1o do £0. fter + 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D O Delate TITLE O change [ Addition | B
[22]

N POLLACK, GEORGE NAVE 3
STREET ADDRESS | 1815 GRIFFIN RD, SUITE 203 STREET ADDRESS 8
CHY-ST-2IP CITY-5T-2P

DANIA Fl 33004 : g
TITLE S O Delete THLE [Ochange [ Addition | ©
NAVE POLLACK, CHARLES NAVE
STREET ADDRESS 18'5 GR":HN RD SU"’E 203 STREET ADDRESS

1

CIy-§1-ZP M FL 33004 CTY-57-2IP
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY, §T-2P CITY-$1-ZP
TITLE [ Delete TIMLE [TJchange [0 Addition
NAME NAME
STREET AQDRESS STREET ADGRESS
CITY-ST-7IP CITY-57-2IP
TITLE O Delste TITLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-s1-2I
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

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 certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, with all other like empowered.
sanaTURE: QOB e OReceuicy £ alilos  99¢.Sp0- e
= —

" SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




