2003 FOR PROFIT CORPORATION '

FILED

]

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F(02000006040 g ;- 03-10-2003 90768 002 ***158.75
1. Entity Name
EC INC.
Principal Place of Business Maifing Address W "L‘,Qﬁ.ﬁt
110 N. TAMPANIA AVE. 110 N. TAMPANIA AVE. [N S
TAMPA FL 33609 TAMPA FL 33609
R e N TSR
54N01 W, KENNEDY BLVD, [ 5401 W. KEMNEDY BLVD, -
oo P Y ;G";T"‘E"L; .;'1" Lo [ CHECK HERE IF MAKING CHANGES
City & State City & State . ; 4. FEI Number Applied For
TAMPA , FL TAMPA . FL e 59'341 1 170 Not Applicable
3 3@% G cﬁ"g‘}.{ 3zép_;;ng CS?KV 5. Certificate of Status Desired a ?g'giﬁfﬂtma'
6. Name and Addresa of Currant Registered Agant 7. Name end Addresa of New Reglstered Agent
R e s =t NAMG s s nen = . - — e _
FERNANDEZ, GISELLE A G401 W. KENNEDY BLVD Streel Address (P.O. Bax Number is Not Acceptable)
=TAMPAF=-35008— SUITE 131
Ci p Cod
TAMPA, FL 33600 o FL | 2P Coce

the obligations of registered agent.

8. Tha above namad antity submits this statement for ithe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am

familias with, and accepl

SIGNATURE
W.Wumﬂmmummwagmmmhwﬁuhh

[NOTE: Repistarad Agent signature required when renstatng)

FILE NOW!I1 FEE 1S5 $150.00
After May 1, 2003 Fes will be $550.04
Maks Check Payable 1o Florida Deparimant of Stale

8. Fiection Campaign Finanging
Trust Fund Contricution.

$5.00 Mmay Be
Added to Fees

Mar 10, 2003 8:00 am
Secretary of State

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
' TmE Cvs CJ Dalete TME Jchenge  [J Addition | &
| e FERNANDEZ, GISELLE A ' HAME 2
STREET ADDRESS - 5401 W. KENNEDY BLVD .J STREETADORESS §

arv.sze AFAMPAR-08609— | TAMPA, FL 33609, #131] oStz &

TME VCPT T Dedese TME DO change [ Addition g

MAME MARTINSON, EUGENE W N

STREET ADDRESS |-N—FAMPANIAAVE= 5401 W KENNEDY BLVD. | SIREETADORESS

CTY-ST-2P I AMPA-F—-95609~ TAMPA, FL 33609 B131 | cm-sra ‘

THE S = o [EDete--  frTENs e | —~[Jchange [ Addition
™ NAME A I

STREET ADDRESS. STREET ADORESS

Y- S1-2P CITY-5T-2P

TITLE O oelets TILE Ochange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CHY-ST-21F CImy. ST-ZIF

puts [ Delets il DOchange () Addition

NAME MAME

STREET ADDRESS o STREET ADORESS

OTY-SE-7IP CITY-51-2P

THLE [J Delste TITLE O cChenge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST- 2P CTY-57-2P

12. I heraby certify thal the information suppiied with this fili
Indicated on this report or supplemental report is true an
of the corporation or the regejver or trustes ampowered to
changed, or on an atacl t with an address, with all other like

wered.

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
accurate and thal my signature shall have the same lega! effect as if made under oath; thal | am an ofticer or director
ew report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%///’,/é 2 K /%‘mf_?m/}'_f = 2/8F ]




