2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ECORP.COM, INC.

FO0O000007054

Sgp 12,2001 8:00 am
ecretary of State

09-12-2001 90011 025 ***550.00

Principal Place of Business

754 BRUCE AVENUE
CLEARWATER FL 33767

Mailing Address

754 BRUCE AVENUE
CLEARWATER FL 33767

2. Principal Place of Business

13535 8™ St AL,

T

3. Malling Address

125 35 58 S AL

Suite, Apt. #, etc.

Sulte, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Suvite 1.5 Suite 125
City & State City & State 4. FEI Number Applied For
Clearwater . FL C le=rwiater : L 58-3676226 Not Applicable
Zip d Country . Zi Country " . $8_75 Additional
33 ?‘60 US A '3% ‘?.(j O U .S A’ 5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=S - VNI, Ep— —Nama = = N— — == = =)=
AVIS' RICHARD T Street Address (P.O. Box Number is Not Acceptable)
1325 SNELL ISLE BLVD., STE 205C
ST{PEI'ERSBUFIG FL 33704
:- N // City FL Zip Code

8. The above namgd pntity submits this statement far the pufpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

i

Si gnal%

. typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
{See criteria on back) [}

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

$5.00 may Be
Added to F_ees

10. Election Campaign Financing
Trust Fund Contribution.

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 7 Celete TITLE X change [ Addition
NAME BIANCHI, GEORGE J NAME -

STREET ADRESS | 4215 EAST BAY DR., #1505A sweeraoonss | 1550 & Belcher Kol. #2277

omv-sr-7p | CLEARWATER FL avsize | Clear wafev, T 33 J64 .
e D 1 Delete TIME [ Change Md[ﬁon
NAME SPORTSHINETZ, MARTIN NAME

STREET ADDRESS | 764 BRUCE AVENUE STREET ADDRESS

orv-st-z¢ | CLEARWATER FL ciry-sr-2r 3377

TILE ERRTUE - - [ delete. LIMLE - - - ——— [J-Change  -[J-Addition |- - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-57-21P CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-53-21p CITY-§7-21P

TLE O elete TImne [Jchange [} Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-28P CITY-ST-7P

13. | hereby certify that the infofmation suppfied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
plermental report Is true and accurate and that my signatj
iver or trustee empowered to execute this report as re
with an address, with all other like empowered.

indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

r& shall have the same legal effect as if made under cath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

smh'rune AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR__J

ﬂ?//ﬁi/gp/ 1271724 K19

Daytime Fhone #

g

ny

CR2E034 (5/01)



