2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # FO8000004858 Mar 01, 2000 8:00 am

1, Enrtity Name

ECI IP INC. Secretary of State

03-01-2000 90091 032 ***150.00

Principal Place of Business Mailing Address
B160 BAYMEADOWS WAY WEST. SUITE 220 B160 BAYMEADOWS WAY WEST. SUITE 220
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7447 Goeind I U
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEl Number 59‘3528719 Applied For

Not Applicable

Zip Country Zip Courtry 5. Certificate of Status Desired d $8'75 Additional
.. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .—)— i
Oy _S¢Y\Y\O'H_

CORPORATION SERVICE COMPANY Street Address (P.O. Box Nymber ighlot Acceptable) {‘ i

1201 HAYS STREET ROV I T press (neeld R
TALLAHASSEE FL 32301-2525 It

% ot Lauderdale_ FL |B5%0q

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

SIGNATURE % \ ot 2/9/00
Signature. typed Qrprirh nama of registered &s g

¢ title it applicable. (NOTE: Registered Agent signature required when reinslating) [ DATE
9. This corporation is eljgible to satisfy its Intangible . | FILE NOW!!! FEE IS $150.00 . o
Tax fiing reqiirefnent and elects 0 o so. - After MAY 1, 2000 Fee will be $550.00 10- Flection Campaion Fnarcng |+ $5.00 My Bo
{See criteria"én bagk) ~* - ¥ O Make Check Payable to Department of State '
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO ‘ ' [ Delete THILE [l Change [ Addition
NAME KENNEDY, J R NAME
sweet aoovess | 160 BAYMEADOWS WAY WEST, SUITE 220 STREET ADDRESS
or-st-2p | JAGKSONVILLE FL 32256 CITY-5T-2P
TIME T O Celete TLE "BRThange [ Addition
NAME SENNOTT, TOM - NAME ,
STREET ADCRESS | 927 FERN ST SREETADDRESS | 201 W) Ckl <5 Cree '< Ra
Ciry-&1-2IP ALTAMONTE SPRINGS FL 32701 Ciry-5t-21P Foard=- rc) a(_z_ F( (8] n‘o’) =3 5330 9
TILE D O celete TITLE / [Jchange [ Addition
HAME FRIEDMAN, TZVIKA . NAME
STReET ADDRESS | 30 HASIVIM ST STREET ADDRESS
CITY-ST-2IP PETAH TIRVA IS 49133 CITY-ST-ZIP
TITLE 1] O Delete TITLE O change [ Addition
NAME BER, . SAMUEL : NAME
STREET ACDRESS | 30 HASIVIAMST STREET ADDRESS
CITY-ST-ZPP PETAH TIKVA FL 49133 CITY-ST-2IP
e D O Delete TITLE [J Change [ Acdition
NAME WELLINGSTEIN, RAN NAME
STREET ADDRESS | 8160 BAYMEADOWS WAY W STE 220 STREET ADDRESS
om-s-2p | JACKSONVILLE FL 32256 CiTy-ST- 2
THLE [ peleie TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-71P CITY-ST-ZIP

13. | hereby certify that 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweged 1o execute this repart 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 addyess, wighall other like empowered.

siGNATURE: ___ SICU il a2 ™ Ghwd s deinor

SIGNATURE AND TYPED OR Mrﬂ‘(fn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T

CR2E034 (9/99)



