FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # 580021 ecretary of State

1. Entity Name 04-09-2003 90107 035 ***150.00

ECON, INC.

Principal Place of Business Mailing Address
2188 MAIN ST 6455 MCKOWN RD.
SIE B SARASOTA FL 34240

=3

shin _ e RO RAROATR T

2. Principai Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59“2016339 Not Apglicable
i C Zi C iti
Zip ountry ip ountry 5. Certificate of Status Desired O ?g;g?q l‘:?;;t'onal
- - . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
CHADWICK’ JOND. Street Address (P.O. Box Number is Nt Acceptable)
6455 MCKOWN ROAD
SARASOTA FL 34240
City FL Zip Code

/7 03
7/ 4 DATE

(NOTE: Registarsd Agent signature required when reinstating)

3 IR
4]‘-‘";‘:: NOW!!! I:EE ls"ﬂsoégg " 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wil! be $550. Trust Fund Contribution. 0  Added o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE . PD - [ Delete TITLE [ Change [ Addition
NAME, CHADWICK, JON D. NAME

STREET ADDAESS | 8455 MCKOWN ROAD STREET ADDRESS

CiTY-S7-2IP SARASOTA FL CITY-ST-2IP

TE STD R [ Delete TMLE [J Change [ Addition
B CHADWICK, VIRGINEA ' NAME

STREET ADDRESS | 6455 MCKOWN ROAD STREET ADDRESS

orv-s-2¢ | SARASOTA FL J CTY-si-zp
T TT TTTT m e - - TS I F pglgg T Tt R TTME T =T s e e — - e me— o [T]Change [ Addition
NAME xS NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP )

TITLE O pelste TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition
HRAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 2P

TITLE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST1-21P CITY-$T-2P -

12. | hereby certify that the information supplied witiFthis filing does not gualify for the exemption stated in Section 119.07(3)D), Florida Statutes. | further certlfy that the information
indicated on this report or supplgmental repods 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 receiver o0y trustge egipovlerfd o execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changad, or on an hment witijan adrghs, witl/ all other l'ke empowered

SIGNATURE: i =0l s =D, Chdw ek /7 ¢S  94/-3%0- 9459

/[I SIGNATURE AND TYPED OR ‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

~

QLGOI

nv

CR2E034 (10/02)



