2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000007490 FILED

1. ity Nams May 15, 2000 8:00 am

EASY A, INC. Secretary of State

05-15-2000 90193 029 ***150.00

Principal Place of Business Mailing Address

2251 UNNVERSITY BLVD. 12251 UNIVERSITY BLVD.
ITUOIT FL 387 ORLANDO FL 32817-2139

vy uUvvy v
2, Principal Place of Business o 3. Mailing Address ”"“"' “”I'I

SR ey B | 1a56% Upiversity B AR DI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State City & State . umber Applied Fer
ﬁy(".atfuo FL m (‘jtyf“ltot!rtola, F‘F TR 59—3489565 Niprplicabie

Zip g " Country Zip Country ” ) 8.75 Additi
‘3& g' r? | (:)__SA 3& gl T U % 5. Certificate of Status Desired O fee F\equiredllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
?QE&HQ“L’BT:RFT‘E'LSR;LTVEU'S Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

Pl 1=
SSIGNATURE & .
= p

40X 47 Signatura, typed or printad name of registered agent and ttig if a-pplicable {NOTE: Registerad Agent signatute required when reinstating} DATE
8. ;hnsffiorporatlgn is e\:gm:: t? slatltsfyc:ts Intangible . FI;E NOWI!! FEE ISm$150.00 10. Etection Campalgn Financing $5.00 May Bo
ax filing requirement and elecls (¢ do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) w | Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e D [ Delate Tt OcChange  [J Addition
NAME MCAULIFFE, TIMOTHY M MAME
sTReeT aporess | 2814 LAKESHORE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO FL 328023 CITy-S1-29
TITLE D ' 1 Delete TITLE [ Change  [J Addition
NAME .| HECHAVARRIA, ERVIN L_ NAME
street aoress | 5954 SWOFFIELD DRIVE STREET ADDRESS T ’ -
CITY-ST-2IP ORLANDO FL 32812 CITY-ST-7IP
TmE I ] Delete TILE O Chenge .3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ’
TITLE 1 Delete TITLE 7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE O Getete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21 CITY-ST-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | 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 cath; thal | am an officer or director
of the corparation or the receiver or trustee empaowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

re A other like empowered.

changed, or on an attachment with an add / /5
SIGNATURE: : AN LUIS i Anar ‘//2Z/ao ¥87- 207-4292

URE AND ™PEU OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

CR2E034 (9/99)



