2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ9000005836 Mar 27,2000 8:00 am

1. Emw’ty Name

‘EZMOBILITY COMPANY ‘ Secretary of State

03-27-2000 90071 016 ***150.00

2521 MEADOW VIEW CIRCLE - 2521 MEADOW VIEW CIRCLE
WINDERMERE FL 34785 WINDERMERE FL 347868319

U

2, Pnnmpal Place of Business 3. Mailing Address H""II' Hl |||{|
#52  West Qoroniar De | #52 Wesr (uonific Op
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State A ity & State . ‘ 4. FEl Mumber Applied Far
RLANDO FLo£i1pA t@el—ﬁn/[)@ FLWH 59- 355 F8H1 Not Applicable
Zip Country Coyntry ” N $8.75 Additional
2281 8-6 251 OIQRA/6*5 5018/2'6?5/ MA/G' £ 5. Certiicate of Stalus Desired ] 25 Fiequirec; ona
6. Name'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name i ’ o
LABRET, STEVEN M B Street Address (P.O. Box Number is Not Acceptable)
226 HILLCREST STREET :

ORLANDO FL. 32801

City FL Zip Code

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 -

CR2E034 (9/99)

Signature, typad or printed name of registerad agent and title if applicable, {NQTE Registared Agent signature required when rainstabing)  ~ DATE
. . . PR b . . .. o o o "

9. This corporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. ., |, After MAY 1, 2000 Fee will be $550.00 | ' 11t Fund Contribution, O  added to Fees
(Sek criteria on Back) ] ﬁl " Make Check Payab!e to Depaﬂment of State : s

11. T oo e OFFICERS AND DIRECTO T f 12 TTommmes et ADDITIONS,"CHANGES TQ OFFICERS AND DIRECTORS IN 11

me - 0 D T e T T e T e =t oglete == - fome - = = 7D p - A o= o [ Change Wkddniun

v ABIKHALLL, GABY - e Tenn! ey Q:Hmm :

STREET ADDRESS | 2621 MEADOW VIEW CIRCLE STREET ADDRESS | 252 [ vew Ceeecs

Cv-sT-2° | WINDERMERE FL 34786 an-stae | g )inpeemeRe, ke 34756 -BFW

TLE : [ Detete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

ML _ — . _ .[.Delete | LS P, — _. [Jchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

T [T Detete TITLE o O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-Z2iP

TITLE [ Delete TITLE O Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE [Jchange [ Addition

NAME - - NAME

STREET ADDRESS _ : STREET ADDRESS

CITY-87-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida 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.
i} *
gy 3. 0«5’/*”0 H1-2%6 9650

SIGNATURE: Mﬂw Kuhl. .

sn lrune AND TYPED OR Pmyren NAME OF SIGNING OFFICER QR BIRECTOR Daytime Fhene #

i




