- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002359

1. Entity Name

ECHOES OF THE ANCESTORS, INC.

Principal Place of Business Mailing Address

1661 WOODLAND AVE
WINTER PARK FL 32789

1661 WOODLAND AVE
WINTER PARK FL 32789-2774

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90458 041 ****6].25

A

DO NCT WRITE IN THIS SPACE

I

City & Slate City & State 4. FEI Number Applied For
59"3449271 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificata of Status Dasired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Adcdress (F.O. Box Nurnber is Not Acceptable
LOSEY, MOLLY F ‘ practe)
1661 WOODLAND AVE
WINTER PARK FL 32789

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
Signature, typed or printad name of registered agsnt and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e D [ pelete TME - Clchange [ Addition |
NAME SOME, MALIDOMA P NAME %
STREET ADORESS 33 CH'NEY ROCK STREET ADDRESS g
CITY-ST-2IP OAKLAND CA 94605 GITY-ST-2IP u
TILE D [ pekete TILE (7] change  [J Addition g
NAME SOME, SOBONFU E NAME
STREET ADDRESS 13 CH|NEY HOCK STREET ADDRESS
CITY-ST-ZIP OAKLAND CA 94605 CITY - 5T-2IP
TILE D [ petete TILE [ Change [ Addition
NAME LOSEY, MOLLY F NAME
STREET ADDRESS | 1681 WOODLAND AVE STREET ADDRESS
CITY-87-2IP W[NTER PAHK FL 32789 CITY-ST-2IP
TITLE D [ pefete TITLE [ change [ Addition
NAME DICKINSON, STEPHANIE NAME
STREET ADDRESS 1 {1221 HIDDEN COURT STREET ADDRESS
CITY-ST-2IF WHEATON lL 60187 GITY-ST-ZIP
TITLE D O pelete TITLE [ change [ Addition
NAME CHRISTENSEN, TOBY NAME
STREET ADDRESS 3504 125TH smEET STREET ADDRESS
CITY-57-7IP VANCOUVEH WA ms CITY-ST-2IP
TITLE T [ pelete TITLE [CI Change  [J Addition
NAME STRAUSS, HARRY NAME
STREET ADDRESS | 28704 SOUTH MERIDIAN STREET ADDRESS
CITY-§T-2IP AUHORA OR 97002 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall havg the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteefmpowsered to exficute this report as required b

changed, or on an attachment with an adgbgss, with all gii

SIGNATURE:

ko ir 6,17, Flogia Statutes; and that my name appears in Block 10 or Block 11 if

Yo7~ §41-

SIGN/SAL pa) U7y 110y
SIGNATURE AND TYPED OR PRI f ’ ll M ’ Date Daytime Phons #




