2000 UNIFORM BUSINESS REFORT*(UBR' S

FILED
DOGUMENT # PO9000108951 May 22, 2000 8:00 am

EZ PROPERTIES, INC. o Secretary of State

Yo

-t 04-06-2000 90041 005 ***150.00
Principat Place of Business Malling Address
1192 SALT MARSH GIRCLE 1192 SALT MARSH GIRCLE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5? BJ/ ;y 7/ Mot Applicable
Zip Couniry Zp Country . . $8.75 addiional
- - ) F e i 5. -Certificate of Status Desired il Poe Ronuired ="~
6. Name and Agdress of Current Regisiered Agent 7. Name and Address ol New Reglstered Agant
Name
LATS"'AW’ JOHN H JR. Street Address (P.O, Box Number is Not Acceptable)
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FI. 32250
City FL ‘ Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printad name of ragislared agent and is if applicable. {NOTE, Aegpistered Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangibie FILE NOW1 FEE 15 $150.00 lecti a0 Financi
Tax filing requirement and elects to da s0. After MAY 1, 2000 Fee will be $550.00 10- irﬁgtlgzn%aén;z;ig:uﬁ?: neing O fg&gqo“';i’éf e
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS iﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D 0 oeiete TITLE [0 Chenge [ Addiior. | &
e ZUCKERMAN, DAVID e S
sreet ApoRess | 1713 SOUTH 2ND STREET STREET ADDRESS o
orv-st-z2 | JACKSONVILLE BEAGH FL 32250 omv-st-2 o
©
WE D O Detete me B Change [ Addition | &
NAvE EUKﬁﬁ: LEONARD e ELIKAS L EJSARD
sTreeT appRess | §132 SALT MARSH CIRCLE STREET ADCRESS
orst-ze | PONTE VEDRA BEACH FL 32082 ) ony-st1-2P
TILE [ peiete THLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CiTY-5T-2IP CiTY-sT-ZIP
A3 O Detete TIME {3 Change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
ciry-g1-2Ip GITY-S1-2P
TMLE (3 elete TILE [JChange [T Addilian
NAME MAME
STAEET ADDRESS STAEET ADDRESS
CITY-57-2P CITY-§7-7iP
TNLE ] celete TLE [ ohange [ Addision
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-gr-21P CITY-57-2IP

13. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver 05 trustee egppowered 1o execuie this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Bioek 12
changed, or on an attachmentwith an addrgis, with all gjher like empowered.

SIGNATURE: AN %/ Sfr/ﬂﬂm 709 7309974

SIGNATURE A T\‘WFHINTEB NAME OF SIGNING OFFICER OR DIRECTOR Braytsne Phona # J




