2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000061491 /| Sep 14,2000 8:00 am
| €

EASTER BUSINESS SOLUTIONS, INC. cretary of State

09-14-2000 90006 043 ***550.00

Principal Place of Business Mailing Address
3665 E BAY DR 3665 E BAY DR
SUITE 204128 SUITE 24-128
LARGO FL 33711 LARGO FL 3374
us us

P e O AR A

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE

Cﬂi &R‘Staie F L City & State 4. FEI Number 59'3478243 Applied For
‘ i )\ - ~

Not Applicable

N L4 "
5{:‘}, f'g Cc?untry Zp Couniry 5. Certificate of Status Desired O 38'75 Additional
) ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
EASTER, MARK ) ) | - 7 St- t Addl ;{PO Box Number is Not A table)
T I ABN ar 1Is Not Acceptable
7501 ULMERTON RD #2724 eetAddiess X Fm P
LARGO FL 33771
City FL Zip Code

8. Tha 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 'Mafr% %m W ?/2. 2000

Signal{a. typed of printec name‘utfeﬁrstraﬂ agent and ntte If applicable. (NOTE: Hégistered Agent signatura reguired when reinstating) CATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
- ) . 10. Election Campaign Financin "
Tax filing requirement and elects to o 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 Eleciion Campsign Financing | $5.00 way 6o
{See criteria on back) B Hake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ¥ 12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : OJ Delete TiE @8 Change [ Addition
NAME EASTER, MARK NAME ) -|:h ST A
steeraporess | 7501 ULMERTON RD #2724 ‘ staeet aooaess | § AR II | \L\? « N
CATY-ST-2P LARGO FL 33771 av-srze | LARGO ; FL 3YMY
TITLE [ Detete TITLE ] cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 1 pelete TITLE [J Change  [T] Addtion
NAME NAME
STREETADDRESS | - =~  — == - - - -« =~ .- B omeeTaDDRESS | -—- - -
CITY-S1- 2P ‘ CITY-57-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-51-2P
THLE 1 Delete TLE [l Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07{3)), Florida Statutes. ) further certify that the information
indicated on this report ar 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 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. -+ 727 - L//;.'_

SIGNATURE: ek EASTER D g’ /%A soFK

Deytime Phone #

GR2E034 (5/00)



