2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

V71724

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90728 001 ***150.00

1. Entity Name

ECHEZABAL & ASSOCIATES, INC.

Principal Place of Business
106 COUNTRY CLUB DRIVE
TAMPA FL-33612

us .

Mailing Address

108 COUNTRY GLUB DRIVE
TAMPA FL 33612

us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03-03-2003 90728 002 ****26 25

ACKVAVEIV D EURARIEAA

[1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
59-3154999 Mot Applicable
Zi t Zi iti
b Country o Country 5. Certificate of Status Desired KI 58'75 Addl!lonal
Foe Required
_ _ .___6. Name and Address of Current Registered Agent. .. __ 7. Name and Address of New Registered Agent
Name T -

ECHEZABAL’ HENRY A SR Street Address (P.C. Box Number is Not Acceptable)

1217 LABRAD LN
TAMPA FL 33613

City

FL

Zip Code

the obligations of registerad agent.

SIGNATURE

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

Signature, lypad or primted name of registered agent and title it applicable

(NOTE: Registered Agent signatura requited when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PCD [ Delete TME [JChange [ Addition
NAME ECHEZABAL, HENRY A SR HAME

STREET ADDRESS | 1217 LABRAD LANE STREET ADDRESS

CITY-$T-2IP TAMPA FL 33613 CITY-ST-2IP

TIMLE STD J Detete TILE [ Change  [] Addition
Nave ECHEZABAL, HOPE P NAbE

STREET ADDRESS | 1217 LA BRAD LANE STREET ADDRESS

CITY-5T-21P TAMPA FL 33613 CITY-5T-2IP

e _V"’ T T T e T T el T I S e e e - === —==1 Change- =] Addition--
AV WACKERMAN, EDWARD W NANE

STREET ADDRESS | 4819 COLLINS LANE STREET ADDRESS

CITY-5T-2IP TAMPA FL 33063 CITY- ST-2IP

TITLE Vv 3 Delete TITLE [J Change [ Addition
HAME VIERS, JAMES T HAME

STREET ADDRESS | 332 W UNIVERSITY AVE STAEET ADDRESS

CITY-ST-7IP DELAND FL 32720 CITY-ST-2P

TILE v [ pelete TITLE O change ] Addition
NAME HOPKINS, DANIEL C NAME

STREET ADDRESS | 8314 36TH AVE WEST STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34209 CITY-ST-ZP

TITLE [ pefete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

execute this report as res

SIGNATURE:

12. | hereby certify that the information suppiied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

February 27, 2003 (813) 933-2505

Date Daytime Phone #

rrsisl gl

AY

CR2E034 (10/02)



108 Country'CIub Dr '_,':;'j' T Tempa Florlda 33612 R da) (813) 933-2505
F:‘.O Box 280056 Sl Tampa .Florada 33682 bR ‘ FAX (813) 933 2721 il

.“‘

' : ﬁ'ebruary 27 2003

}"londa‘32302-‘1500 W
'{Annual Report and Certif' cate of Status
f Echezabal & Assoc :

- JIf you should have any questmns please feel free to gtve me a calL

vt
¢

340 B East New York Avenue . Deland FL 32724 . Te! (386) 736 1030 Fax. (386) 736-4870

1
e




