2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F12485 T Jan 31, 2001 8:00 am

1. Entity Name Secretary Of State
ECON-O-ROQTER INC. 01-31-2001 90257 001 ***150.00
01-31-2001 90257 002 *****8 75

Principal Place of Business Mailing Address
P O BOX 8217 9020 COCOA AVE. {JAX. FL 32211)
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239 2 3 7 0 7
Q020 Cocod fwe s | 2P Kox S 7
Slite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

s

0458319

Cily & Sja Cily.8 St . FE! Nurnber Applied For
f <tse'a/uu7/ € é /4 N f% 2304/4/; //E’, é/f ) " 502061517 Ngtp Applicable

j?;; // Wé/ﬁ/ ‘-?;?(;3 9 .C/o7un;n,} Py I 5. Certificate of Status Desired & ?g-g?q:\i?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
~ . SREENL E“M""V‘B‘ T T T T T T T T SreetAdaress (PO SBox Numiber s NotAcceptable)
3250 TEA ROSE DR
JACKSONVILLE FL 32223

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE:

Dayiima Phong &

SIGNATURE
Signature, typed or printed name & registered agent and title if applicable. {MOTE: Registerag Agent signalure reguired when reinstaling) DATE
. L i ) ™

8. This corporation is eligible to satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 ) - O y

. Trust Fund Contribution. Added to Fees

(5ee criteria cn hack) 4 Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ pelete TILE O Change  [C] Addition 8_
HAME BLANTON, LEROY NAME e
STREET ADDRESS { 6020 COCOA AVE STREET ADDRESS 3
CITY-31-ZIP JACKSONV'LLE FL CITY-§7-2IP B

o

TILE sV O Delete THLE [Ochange [ Addition g
NAME BLANTON, LEROY NAME
STREET ADORESS m COCOA AVE STREET ADDRESS
CITY-51-21P JAGKSONV“_LE FL CITY-§1-2P
TITLE S : [ pelete TILE [ change  [] Addtion
nue | GREENLEAF,VB it
STREET ADDRESS | 3250 REA ROSE DR STREET ADDRESS
CITY-S1-2IP JACKSONV“.LE FL CITY-ST-2IP
TILE O Delete TiLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE L] Delete TILE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
13. | hereby certity thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an atlachment with an gddrass, with all other like gmpewe 20

e
»d

L/ 17 for A4 7= D98




