2000 UNIFORM BusmEés REPORT (UBR) FILED

DOCUMENT # P97000013383 Mar 20, 2000 8:00 am

1. Entity Name

GARY EASOM, P-A. | Secretary of State

03-20-2000 90054 040 ***150.00

Principal Place of Business Mailin’g Address

6 EAST BAY STREET € EAST) BAY STREET
DYAL UPCHURGH BLDG.. 5TH FLOOR DYAL UPCHURCH BLDG.. STH FLOOR b L
JAGKSONVILLE Fl, 32202 JACKSTNVILLE FL 322025405 oI O
Suite, Apt. #, etc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3527762 Mot Applicable
Zi Countr Zi Couritr iti
0 Y P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
EASOM' GARY Street Address (P.O. Box Number is Not Acceptable}
6 EAST BAY STREET
DYAL UPCHURCH BLDG., 5TH FLOOR
JACKSONVILLE FL 32202 . ,
City FL Zip Code
/1 /
8. The above named entjl its this syfement for the purp'ose of changing its registered office or regislered agent, or both, in the State of Flerida.
i / /’" Gary Easom, President
SIGNATURE i
Signatyr fad namea SMwearstEiad agent and titls if ap::l»cab\e. {NOTE: Registerad Agent signalure required when reinstating) DATE
8. This corporation s eligiblg tq satisfy.its Imtangible | . o __. FILE NOW!HLFEE. IS.,$150.OOW—-—u < 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 - O
gre Trust Fund Contribution, Added to Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ petete TMLE [ Change [ Addition
HAME EASOM, GARY NAME
streer aoohess | 6 EAST BAY STREET, DYAL UPCHURCH {BLDG. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32202 o5 2P
e [ pelete e [ Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE | Ooskete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
me 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP Y CITY-ST-2IP
13. | hereby certify that the information skp lied with this filingf,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 supplem report is true anfl accurate and that my signature shall have the sama legafl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tlistee empowereg 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with anl agdress, with er like empowerad. :
= Gary E Y5 g 9)
SIGNATURE: ) ary Easom 09 10 G3¢-110
saaunmns‘impreo/on PRINTED NAM'E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR: Q04 (s



