2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 652534

1. Entity Name

ECOR INDUSTRIES, INC.

Principal Piace of Business Mailing Address

20820 ELECTRONICS DRIVE
MELBOURNE FL 32935-2102

2620 ELECTRONIGS DRIVE
MELBOURNE FL 32935-2102

2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

v

FILED :
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90033 021 ***150.00

i

(DT HDRRAD

DC NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEI Number 59‘1962442
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addiiional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

_GAROUST+MICHAEL-A—~— - — — = -

- ——— e T T T — T - —

Strest Address (P.0. Box Number is Not Acceplable)

2820 ELECTRONICS DRIVE
MELBOURNE FL 32935
Cit Zip Code
| y FL p
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or prifted name of registered agent and title if applicabls. (NOTE: Registered Agant signalure requirad whan reinstating) DATE
' L e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 )
— 5D 7 Delete —_ [JChange [ Addition | =
NAE GAROUST, NANCY C NAME -
staeet AoDRESS | 3110 APPALOOSA BLVD. STREET ADDRESS =
CITY-3T-21P MELBOURNE FL CITY-ST-2P B
TITLE PTD 0 Delete TITLE (O Change  [C] Addition E::
NAME GAROUST, M|CHAEL A NAME
staeet aooress | 3110 APPALOOSA BLVD. STREET ADDRESS
CITY-8T-2IP MELBOURNE FL CITY-ST-ZIP
TTLE v 1 Delete TITLE O change [ Addition
wwe_ | GAROUST Il MICHAEL A R 177 e |
street anoRess | 1908 SLONE BLVD STREET ADDRESS
CITY-ST-2IP MELBOURNE FL CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iF
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to exacute 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 attachment with an address, with all ather Itke empoweres’

SIGNATURE:

/- -2k 32/-259-0939

Date Daytma Phone #




