2000 UNIFORM BUSINESS REPORT (UBR)

8. The abave 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 titte f applicable. {NOTE: Regstered Agsnt signature required when reinstaing) DATE
o e o™ | ptor mav-s 2000 Feo wil he $580an___| "¢ FEcin Canion frarcing - $5.00 May e
. o - e LT e e s £La S ] - - Trust Fund Conrpution— — ~[0—  "Added to Fees™
— (See'criena on'DECK) O -7 Wake Check Payabie to Department of State :
11, i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN t1
TmE DP 1 Delete TIMLE [Jchange [ Addition
NAME MURRELL, THOMAS M NAME
stReeT aDDRESS | 7101 PELICAN ISLAND DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CIFY-ST-2P
TILE DST 1 Delats THLE [(Jchange [ Addition
NAME MURRELL, KAY H NAME
staeet aoDREss | 7101 PELICAN ISLAND DRIVE STREET ADORESS
CITY-§1-2IP TAMPA FL Ciry-s1-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME ’ NAME
STREFT ADDRESS : - ¥ STREET ADDRESS
CITY-5T-2IP ’ ' CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) . O] petete TILE [ change  [J Addition
NAME L ‘ NAME
STREET ADDRESS'| STREET ADDRESS
CTY-ST-2P : CITY-5T-21P

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 certify that the information

] indicated on this repert 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 corporation or the receiver or trustee empowered to executs 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 attachmen}, with an address, with all other like empowered.

Sl sl ET TS M_huRz ey FI/ 801 8847200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE: _{

DOCUMENT # P96000017771 FILED
1. Entity Name Mar 14, 2000 8:00 am
EASY TIMES CHARTERS, INC. Secretary of State
03-14-2000 90037 014 ***150.00
Principal Place of Business Mailing Address
01 PELICAN ISLAND DRIVE 7101 PELICAN ISLAND DR
TAMPA FL 33634 TAMPA FL 33634-7461
us
T s SRR Ay
Suite, Apt. #, etc. Suite, Apt. #, (-_Jtc. DO NOT WRITE IN THIS SPACE
City & State E N City & éta\e U e 4. FE NUMDST  FAaanaonE — 1| Applien-For—j) -
59.3362265 Not Applicable
aip Country Zip : Country 5. Centificate of Status Desired a ?g'gfq t‘ﬁfﬁ;ﬁo"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
MURRELL, .THOMAS M Street Address (P.O. Box Number is Not Acceptable}
7101 PELICAN ISLAND DR
TAMPA FL 33634
City ‘ FL Zip Code

CR2E034 (9/99)



