FILED

UNIFORM BUSINESS REPORT (UBR Msae{r%ztazoﬁ gi{g?eam g
DOCUMENT # P990001 05288 05-02-2003 90092 022 ***150.00 2
1. Entity Name et :

EZCARD, INC.
Principal Place of Business Mailing Address i .
3707 24TH AVE W PO BOX 15056
BRADENTON FL 34205 BRADENTON FL 34280
2. Principal Place of Business 3. Mailing Address ”“”II’ NI m" l“" Ilm “]”“ll”’l” ||II| |l"”'|ll m|| ll“llll
Suite, Apt. #, elc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 095 Applied For
6 51 27 Not Applicable
ap Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GEIGER, PATSY -
' S Street Address (P.O. Box Number is Nat Acceplable}
3707 4TH AVE W
BRADENTON FL 34205
City FL Zip Code
8. Tha above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of%t.
< T . 4-25_0
SIGNATURE ¢+ €. /'4 = PA“T»{ Geiqen “H-2%-03
- Signature, typed }pﬂn?ﬁ name of rere if applicable. (NCTE: Ragistered Ageant sia;alure requirad whan rainstating) DATE
= =
1 150.
FILE NOw! '-FEE 1S 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003'Fe? will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
Make Check Payable to Florida Department ot State
10. i QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PCD [ Delete TILE Ochangz  £] Addiion | &
NAME ANDERSON, RICK NAME S
streer aporess | P.O BOX 7 STREET ADDRESS 3
crv-st-zp - |OZONA FL 34660 GITY-S7-2IP S
e vSD W Deicte e Ol Change  [] Addition g
NAME TUPIN-FANNON, KATHE NAME
sTreeT AopRess | PO BOX 14326 - : STREET ADDRESS
ciy-st-ze - |BRADENTON FL 34280 CITY-S7-2P
TmE T VDT T E e T ‘ 3 Delete " TmE -- = [C] Change [ Addition
NAME WILKINS, SUZANNE NAME
street AnDRess |P.O BOX 7 STREET ADDRESS
CITY-ST-2IP OZONA FL 34860 CITY-$T-21P
LE 151) O pelete THLE (3 Change  [] Addition
NAME GEIGER, PATSY NAME
sraeer anoRess | 3703 24TH AVE W STREET ADDRESS
CiTy-ST-7P BRADENTON FL 34205 oIty - ST-21P
e D [ petete TITLE : [ change  [7] Addition
NAME BARTHOLOMEW, LARRY NAME
sTheer aookess | PO, BOX 7 STREET ADDRESS
CITY-ST-21P OZO0ONA FL 34660 CITY-ST-2IP
WiE D [ Delete TITLE [Jchange  [C] Addition
nve JKILLERLAIN, WILLIAM NAME
staeet aporess |P.O. BOX 7 STREET ADDRESS
crv-st-ze - |OZONA FL 34660 CITY-ST-2Ip
12. | hereby cenlify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my namea appears in Bloak 10 or Block 11 if
changed, or cn an attachment with-an address, with all other like empowered.
. <5 Vi e M . ' -
SIGNATURE: __ /SN RE REOURRIC, Gere o V-25-03 _ 99/-794J-9% 20
L SIGNATHHE £ND TYPED OR PW OF SIGNING OFFICER OR DIRECTOR R Date Daytime Phone #




