2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # 826747 ecretary of State
1. Entity Name 04-10-2003 90161 040 ***150.00
ECC INTERNATIONAL CORP.
Principal Place of Business Mailing Address
2001 W OAK RIDGE RQAD 2001 W OAK RIDGE ROAD
QRLANDO FL 32809 : ORLANDO FL 32809 .
- . AN AR ORA L
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Appiied For

23 1714658 Mot Applicable
e Country Zip Courtry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

VAN VALKENBURGH, MELISSA oo T T Street Address (P.O. Box Number is Not Acceptabia)

ECC INTERNATIONAL CORP.

2001 W. OAK RIDGE ROAD

ORLANDO FL 32809 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed nama of registered agant and tille if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
FILE NOW!l! FEE IS $150.00 ‘ .
: ; 9. Election Campaign Financing -$5.00 May Be
After May 1, 2003 Fee will be 3550.09 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10/ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTQORS iN 11
THE” P . & pelets TME ¥ .- 3 Chenge . . Y] Addition
NAvE GARRETT, JAMES  ° . ' NAVE HENDERSONS , JA%GS
sTeeT ADoRESS | 9912 BEAUFOQRT CRT sweeraoiess 203 E. JEFFBERSoN ST
omv-sr-ze | WINDERMERE FL 34786 — o-ste |[FALLS CHORLH , vA 220406
TITLE VST . O Delets TME : ” [J Change [ Acdition
NAME VAN VALKENBURGH, MELISS, NAME
STREET ADDRESS | 2205 LAKE CRESENT CT STREET ADDRESS
CITY-ST-2IF WINDERMERE FL 34786 CITY-ST-2IP
e v . B Delete TILE : [Jchange  [] Addition
NAME ANDREW, GLENN NAME :
STREET ADDRESS | 8029 BLAXEFORD DR STREET ADDRESS
omv-s1-2F | WINDERMERE FL: 34786 ——=— - =~ - - = = . f CY-§1.2P =|~ "——aee ——— - -
TITLE - O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Detete TITLE ‘ O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Adaition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-71P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alfother like empowered,

SIGNATURE: /EDN/‘\;!_E&??F NRATRZD 3} at)o 3 (4o7)ES G- T\D % 2043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ancﬁn DIRECTOR Data g Daytima Phone #

EvHLULD

Y

CR2E034 {10/02)



