2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V19955 FILED
1. Entity N
T:;EYPEEEASUS GROUP, INC Apr 26, 2000 8:00 am
N ecretary of State
04-26-2000 90081 009 ***150.00
Principal Flace of Business Mailing Address
13205 U.8. HIGHWAY ONE 13205 1.5. HIGHWAY ONE
SUITE 542 SUITE 542
JUNQ BEACH FL 33408 JUNOQ BEACH FL 33408-2243
s i SRR ER TR AR
Suite, Apt. #, elc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0319552 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desire'd ] $8'75 Additional
) Fee Required
- 6. Namme and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
EASON' LINDA J Street Address (P.Q. Box Number is Not Acceptable)
13205 US HWY 1, # 542
JUNO BEACH FL 33408
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 Flarida.

SIGNATURE
Signature, typad of printed names of registerad agant and Wie if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
® Eﬁfﬁﬂf?’éﬁﬂﬁﬁlﬁgggé?eifi'f;yéfs?anwe Anei:lhir ?v;ét!foFFEE \lfill$ gjggsﬂu o0 10. Election Campaign Financing $5.00 May Be
N ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) 2 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIOGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nmE b 7 Delete TITLE [ change ] Addition
NAME EASON, MICHAEL W NAME
sTreer ADDRess | 13205 US HWY. 1, # 542 STREET ADORESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY-ST-2IP
TTLE D [ Detete TITLE [ change [ Addition
HAME EASON, LINDA J NAME
STREETADDRESS | 13205 US HWY. 1, # 542 STREET ADDRESS
CITY-5T- 1P JUNO BEACH FL 33408 CATY-5T-760
TITLE i Ooelete ~ ' Tne - ’ ~— " 7" =~Cchange [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-71P
TITLE [ Deiste TILE [Jchange [T Acdition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . OITY-ST-2P |
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
TWLE ] Delete TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurats and that my signaturg shali have the same legal effect as if made under cath; that | am an offficer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Biock 12 if
changed, or on an attachment with an address, with all gther like empowered.

IR SR /) Lot
(Cpugi B84 T, Easen /o
7/

00 (Sér . s
] Daytime Phone # &r{oa_‘

al

CR2E034 (9/39)



