2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 567212

1. Entity Name

LARRY A. ECHOLS, P.A.

- *

Principal Place of Business
6100 ESTERC BLVD.

P.O. BOX 2579

FORT MYERS BEACH FL 33932

Mailing Address

6100 ESTEROVBLVD.

P.0O. BOX 2573

FORT MYERS BEAGCH FL 33932

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 18,2001 8:00 am

ecretary of State

04-18-2001 90049 045 ***150.00

00038756

ARANTRERTM

DO NCT WRITE IN THIS SPACE

ECHOLS, LARRY A.
6100 ESTERO BOULEVARD
FORT MYERS BEACH FL 33931

City & State City & State 4. Fel Numper  §O-1807651 Applied For
Mot Applicable
Zi Countr Zi Countr ’ it
P v P 4 5. Certificate of Status Desired [ $8'75 Addltiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

=1

i b=

Zip Code

8. The above named entity submits this stal

==

SIGNATURE

ent for the purpose

hapding its registerad office or registered agent, or both, in the State of Florida.

71251

Slgnaturé,’ﬁ)ed or Mme of reg‘.s:a-eﬁg

__g'}/
e (NOTE: Registered Agert signature recuired wher reinstating)

ent and tite if app

DATE

=

Tax fiting requirement and etects to do so.

9. This corporation is eligible to salisfy its Intangible

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $558.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(See criteria on back) a Make Check Payable to Depariment of Siate frust Fund Contrigution. Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE POT [ Delete TITLE []change [ Addition
NAME ECHOLS, LARRY A NAME
stReeT aporess | 6100 ESTERO BLVD STREET ADDRESS
CITY-5T- 2P FT MYERS BEACH FL 33932 OITY-S1-2IP
THLE [ Delte TITLE [ cChange [} Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE ] Detets TITLE [ changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST-21P
TITLE O velete TITLE I Change ] Addition
NAVE NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P £ITY-ST- 7P
TILE [7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 officer or director

of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimo Phome #




