2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 22,2000 8:00 am
DOCUMENT # P98000106701 / Secretary of State

E-Z ROLL DOCRS, INC. 08-22-2000 90002 028 ***550.00

CR2E034 (5/00)

Principal Place of Business Mailing Address
om0 e A0073702
879 SE CARNIVAL AVE,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0882940 Applied For
PORT ST. LUCIE, FL. 34:=L3 ‘ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O . :
34983-2709 Fee Required
T o =~ - §. Name'and Address of Current Registered Agent et - “7. Name and Address of New Registered Agent -
Name
WATKINS SHARON y X Street Address {P.O. Box Number is Not Acceptable)
879 SE CARNIVAL AVE. o 7 Code
I
PORT ST. LUCIE, FL. 34983-2709 FL
8. The 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
Signature, typad or printed name of registared agent and ttle i applicabla, * {NOTE: Registerad Agent signature required whan reinstating) CATE
8. This corperation is eligible to satisty its Intangible FILE NOWI!! FEE IS $550.00 6. Elaction Campaian Financin '
Tax fiing requirement an elects to doso. , , || After SEPTEMBER 13,2000 Min. will be'$750.00 | | to0ton Campaign Fnancing - $5.00 way Be
e Trust Fund Centribution. Added o Fees
(See criteria on back} 7 —.. Make Check Payable to Departmant of State
11. QFFICERS AND CIRECTURS -1z —~ATDITIONS / CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE L1 [ Delete TMLE [ Change 7] Acdition
NAME WATKINS SHARON NAME
STREET ADDRESS R n STREFT ADDRESS 879 SE CARNIVAIL AVE.
Ciyy-s1-2IP ory-s7-2¢ PORT ST. IUCIE, FL. 34983~2709
TITLE [ Delete TTLE [] Change  [] Addition
NAME WATKINS, TIM NAME -
STALET ADDRESS | 1950 S-OPEANRRBERE smeraooness | 879 SE CARNIVAL AVE.
CITY-ST-2IP VWQ? CITY-ST-2P PORT ST. LUCIE ’ FL.. 34 983"'2709
TLE ~ - ToT T ; T =T O peete TTET T T - ~ [ Change = "[JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP )
s ™ Delete T3 {1 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the informatien supplied with this flin 3 does not qualify for the exemption stated in Sectiors 119.07{3)(i}, Florida Staiutes. } further certify that the infarmation
indicated on this repori or supplemental report is frue and accurate ano that my signature shall have the same legal effect as if made under oath; thal ) am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida %a/t@wnd that my name appears in Block 11 or Block 12 if
Changed or on an attachment with an address, with ail cther like empowerad. - Py /
——
Y O ANV): o9~/ 7~ (
SIGNATURE.d D20 75 /. / DO 56/~ 39-/75
SIGNATURE AND TYFED GR PRINTED NAME OF SIGRING OFFICER OR DlREC'roa Iy Tate Taytima Phone #




