2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93420 Sgp 11,2000 8:00 am
: e

1. Entity Name f S
D-M. ECKERT ENTERPRISES (FLORIDA), INC. cretary of dtate
09-11-2000 90008 034 ***550.00

Principal Place of Business Mailing Address
5130 BRITTANY DRIVE SO #3904 P.O. BOX 15038
ST. PETERSBURG FL 337115 ST. PETERSBURG FL 33733

s s TONELEE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  34-6544917 Applied For
. Not Applicable

—— . - ———

Zip Country Zip Country 5. Cortficate of Status Desred [} $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECKERT, ALAN D ,
5130 BRITTANY DR. SO. #904 Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG FL 33715
. Cit Zip Code
i . o FL |
8. Tp:e above nameg.entity submits this statement for urpose of changing its registered office or registered agent, or bath, in the State of Florida.
WY P i
SIGNATURE oD
Signatura, typed or printec name of registered agent and iitle if applcable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $550.00 - ) N )
Tox Hima roquarmont andl Sloets 10 do 50— After SEPTEMBER 13, 2000 Min, will be $750.00 | '* Fecion Cameaign Financing - fdsdﬁ?o“ggﬁéfe
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O nelete e, 7 (] change  [J Addition
MAME ECKERT, ALAN D NAMé
staeer noness | 9130 BRITTANY DRIVE SO #904 STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL . CITY-ST-2IP
TITLE VS [ Delete TITLE ’ [ ¢hange ] Addition
NAME HOHENBERGER, GAHY L NAME
swreet aooaess | 20 LN 650 CA SNOW LAKE STREET ADDRESS
CITY-ST-2P FREMONT iN : 1 crv-stzp ) o
TILE T ' O belete TITLE ) Change [ Addition
NAME DANOV, V NAME
streer Anoress | 9130 BRITTANY DRIVE SO #3904 STREET ADDRESS
CITY-S7-21P ST. PETERSBURG FL 33715 CRY-ST-2IP
TITLE . [ velete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Deleta TITLE O change  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-ZIP

13. | hereby certiy that the information suppiied with this fling 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 repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adcress, with all other like empowered.

%é o /A~ fB~b0f

Date Daytme Phone #

CR2E034 (5/00)



