FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT #  P01000120162 Secretary of State
1. Entity Name 03-12-2003 90076 030 ***150.00
E-CONNECT, INC.
Principal Place of Business Mailing Address
4577 GUNN HWY 4577 GUNN Hwy
#102 #02
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
O3-2750L 7 Not Applicable
<l ~Country- o ap o i Counlry -~ 5. Certiﬁca‘l:;-oi Status Desiradh‘ ‘ EI $8;75 Add“i"”a' ’
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARU' RICHARD Street Address (P.O. Box Number is Not Acceptable)
13607 STAGHORN RD.
TAMPA FL 33626
¢ City ' FL [ 2 coce

8. The above named entity s'i;bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

T “f Signature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

T FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

. )_ After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

e P O petete TITLE [C1cChange [ Addition
NAME DARU, RICHARD HAME

sTReeT ADDRESS | 13607 STAGHORN RD STREET ADDRESS

arv-st-2¢ | TAMPA FL 33626 CITY-ST-2IP

e VP O Delete TMLE T J Change [ Addition
NAME BRINKMANN, TAMMY NAME

STReET ADDRESS | 4577 GUNN HWY #102 STREET ADDRESS

ciry-st-zie—{-TAMPA- FL- 33624 = e cwe - el OMY-ST-ZP - | —_—— - _—— - . -]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE CJ Delete TIE O Chenge  J Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Delete TITLE C1cChange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-2IP

TINLE 7 Defete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees 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 repogits true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiaror trustee ghipowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on a adgfeSs, with all other like empoweared.

SIGNATURE: CRER Novw.  3-8-0R  §12-78)-/ER3

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ34 (10/02)

i
£



