_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

(LT

DOCUMENT # P97000105369 .
1. Enity name | Mar 22, 2000 8:00 am
EZON FLORIDA, INC. Secretary of State
‘ 03-22-2000 90052 023 ***150.00
Principal Place of Business Ma'\'ﬁ'né Address
1100 5TH AVENUE SOUTH SUITE 401 1100 SfH AVENUE SOUTH SUITE 401
NAPLES FL 34102 NAPLES FL 341026419
e v A DA DR R
Suite, Apt. #, alc. Suw’té, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
, 59-3482125 Not Applicable
Zp Gountry zp Couniry 5. Cortficato of Stalus Desired ~ []  $0-73 Additional
., ) Fee Required
%. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TACKETT, JACK .
* Street Address (P.O. Box Number is Not Acceptable)
1100 5TH AVENUE SOUTH SUITE 40t ! o
NAPLES FL 34102
City FL Zip Code

8. The above narmed entity submits this statement for the purpdse 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 it applicable. (NOTE' Registered Agent signature requirad when reinstating) DATE
B e oo wsn "% | pter WA 1,2000 FoawilbaSssngo | " EetonComongn g 85,00 vy b
i * . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . [ Delets TIE [ Change [ Addition
NAME GOMEZ, BARRY NAME
sweer anoress | 1100 5TH AVENUE SOUTH SUITE 401 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34102 . CITY-57-ZIP
TITLE . O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P . . ) oy-§1-2Ip -
TITLE O Dekte TITLE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P
TIME Y O velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ) NAME
; STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-ZP
TLE " O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP ' CITY-5T-2P

13. | hereby certify that the infarmation supplied 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 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 raceiver or trustee empowered to execule this report as required by Chapter 607, Fiorida 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.

SIGNATURE: WJ A*% kit L Bs.00 2D |

VURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOZ V ‘ﬂ Date Daytime Phone #

CR2E034 (9/99)



