R
2002 UNIFORM BUSINESS REPORT (WBR)

DOCUMENT # 826747
1. Entity Name

ECC INTERNATIONAL CORP.

Principal ‘F’!ace of Business Mail

2001 W OAK RIDGE ROAD
ORLANDO FL 32809

us us

2001 W OAK RIDGE ROAD
CRLANDO FL 32809

ing Address

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90151 049 ***150.00

—

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
i 23-1714658 Not Applicabie
Zi ount Zi i iti
P Country ' Country 8. Certificate of Status Desired (| $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
ST T e o Name

VAN VALKENBURGH, MELISSA
ECC INTERNATIONAL CORP.
2001 W. OAK RIDGE ROAD
ORLANDO FL 32809

Street Address {P.O. Box Number is Nat Acceptable)

City

Zip Code

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

Signatura, iyped or printed name of registared agent and title if applicabla.

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

QFFICERS AND DIiRE

(NOTE: Registered Agent signature requirad when reinstating)

DATE

10, Election Campaign Financing
Trust Fund Contribution.

$5.UO May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

it CTOR ]
TILE P 1 pelete TITLE D change [ Addilion
HAME GARRETT, JAMES NAME

STREET ADDRESS | 9912 BEAUFORT CRT STREET ADDRESS

CITY-ST-21P WINDERMERE FL 34786 CITY-S7-2IP

Ting VST O Delete TME {3 Change ] Addifion
NAME VAN VALKENBURGH, MELISSA | wwe

STREET ADDRESS | 2905 LAKE CRESENT CT STREET ADDRESS

CITY-$T-2IP WINDERMERE FL 34736 CITY-S7- 2P
THE= =TT T e e e e o e '“‘}‘;TITLE B e R ] Change ™[] Addition"
HAME ANDREW, GLENN | e

STREET ADDRESS | 6029 BLAKEFORD DR r STREET ADDRESS

CITY-ST-2IP WINDERMERE FL 34786 i CITV-ST-ZF .

TITLE (7 Detete TITLE O Change [ Addition
NAME - | NAME '

STREET ADDRESS | STREET ADDRESS

CITY-ST-7IP i omy-stozp

FiE {1 Delete ! TiLE [ change [ Addition
MAME NAME

STREET ADDRESS H  STREET ADDRESS

CITY-ST-2IP | CiTY-S1-2ip

e 7 Delgte- it e [T change [ Addition
NAME 1 NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filin

g does not qualify for tha 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 accurate and that my signature shall have the-same legal effect as if made under oath; that { am an officer ar director
of the cerporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all

SIGNATURE:

[V R

n .,h Lw&d\’ﬂ‘

ther like empowerad.

o7 859-7Ue x 2e43

SIGNATURE AND TYPED QR PRINTED NAME CF SIGNING OFFICER OFOIRECTOR

\[7loa

Date . Daytirme Phone #

{
(
(
{

CR2FA24 (9/01)




