2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567212 .
1. Entity Name Mar 03, 2000 8.00 am
LARRY A. ECHOLS, P-A. Secretary of State
03-03-2000 90263 022 ***150.00
Principal ‘Piace of Business Mailing Address
6100 ESTERO BLVD. 6100 ESTERQ BLVD.
P.O. BOX 2578 P.O. BOX 2579
FORT MYERS BEACH FL 33932 FORT MYERS BEAGH FL 33932-2579
T T A ERMARHAR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| NMumber Applied Far
59—1807651 Not Applicable
2ip Country Zip Country 5 Certificate of Status Desired O $8.75 Additional
. — : o< Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHOLS, LARRY A. Strest Addreés (P.0. Box Number is Not Acceptable)
6100 ESTERC BOULEVARD
FORT MYERS BEACH FL 33931
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped o printed name of registerad agent and utla if applicable. (NOTE. Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 _

v fapuirin e v

C Afler MAY.1,2000 Fae will

o eys| 110 Election Campaign Finanging . -+~ -

be $550.00 - .

_ Make Check Payatle o Departmentat Sats |1 (ot £ 1L o v
‘AND DIRECTORS — -~~~ == 12>~ = -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O petete TITLE [ Change  [C] Addition

ECHOLS, LARRY A NAME
STREET ADDRESS | 6100 ESTERO BLVD STREET ADORESS
ar-st-z¢ | FT MYERS BCH, FL 00000 crv-sp |EL. Ngers Beaeiny, Fio 33832
me [ Delete e N ) I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE JcChangge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-ZP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2P
TILE . [ palete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-7P

13. 1 hereby certify that the informalicn supplied with this filing does not quality for the exernption stated in Section 119 C7(3)(), Flofida Statutes. | further certity that the information
ingicated 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 cfficer or director
of the corporation or the receiver or trusiee empowered 10 execute this report gs required gy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othar itke empow,
5 2/51/0a P2/ 463579

SIGNATURE: z -
IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

cewm g o

$5.00 May Be ;| -

CR2E034 {9/99)

i



