2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 580021 .
1. Entity Name A r 22, 2000 8.00 am
ECON, INC. ecretary of State
04-22-2000 90100 030 ***150.00
Principal Place of Business Malling Address
2168 MAIN ST 6455 MCKOWN RD.
STEB SARASOTA FL 34240-%678
SARASOTA FL 34240 3 q‘a 5'7
s P v s IR
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
59—2016339 Mot Applicable
Zip A 4&37 Country Zp Country 5. Certificate of Status Desired [ ?esegesq Addiional
- ———— ——§.-Name and.Address of Current Registered Agent | o _7. Name and Address of New Registered Agent
Name o
CHADWICK’ JON D. Street Address (P.O. Box Number is Not Acceplable)
6455 MCKOWN ROAD '
SARASOTA FL 34240
City FL Zip Code

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
Signatura, typed or prinled namé of ragistared agent and title it applicable. (NOTE: Registerad Agent signatura raquired when rsinstating) DATE
Cprmmmepne | MRGIIERSEG, [ e sempnee o 00w
= ) 4 N Trust Fund Contribution, O Added to Fees
{See criteria on back) ] Make Check Payable to Deparimem of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD 7 Delete TMLE O Change [ Addition
NAME CHADWICK, JON D. NAME
sTreeT aooress | 6455 MCKOWN ROAD STREET ADDRESS
omv-st-zr | SARASOTA FL GITY-S1-21P
TITE STD O Delete TITE [ Changs~ [ Acdition
NAME CHADWICK, VIRGINIA NAME
stheer avbResS | 6455 MCKOWN ROAD STREET ADDRESS
CITY-S7-7IP SARASOTA FL CITY-ST-ZIP
E_ — . C.pelete IME e o ‘ =) Change 7] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-21P
e (] Delete TILE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee.sabowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghinent with 75, with Al other li empowe_re_d-. - 230 ?45?
SIGNATURE: sk I8 D C vk *%_0/1 {ao qui - - -

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phane #

vl

CR2E034 {9/99)



