2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

ECI IP INC.

08-19-2002 90148 030 ***550.00

/

Principal Place of Business

8160 BAYMEADOWS WAY WEST, SUITE 220
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256

Mailing Address
8160 BAYMEADOWS WAY WEST. SUITE 220 w v -

A

2. Principal Place of Business

3. Mailing Address

Aug 19, 2002 8:00 am
F98000004858 Secretary of State

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

City & State City & State 4, FEI Number Applied For
59-3528719 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUDDEN, KRISTIN
1201 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33309

Name

Street Address (P.Q. Box Number /s Not Acceptable)

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered t, or both, in the State of Florida.
W Krusnand M B 3.809

SIGNATURE
Signatura, typed or printed name of registered agent and litie if applicable. (NQOTE: Registered Agent signatura required when reinstating) ' DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 . - ‘

Tax filing requirement and elects to do sc. After May 1, 2002 Fee wiil be $550.00 10. ﬁii:lzzrzag ;)ri‘r?gu:z: neing 0 fdsd'gﬁohggfe

{See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PCEQ [ Delete TIMLE O chenge  TJ Addion | 5
NAME KENNEDY, J R NAME &
streeT sooress | 8160 BAYMEADOWS WAY WEST, SUITE 220 STREET ADDRESS §
CITY-5T-2P JACKSONVILLE FL 32256 CITY-ST-2IP o
TTLE TS W] petete me (] Change ] Addition | &5
NAME BUDDEN, KRISTIN RAME
streeT aporess | 1201 W CYPRESS CREEK RD STREET ADDRESS
orv-st-z¢. | FORT LAUDERDALE FL 33309 ' CITY-ST-2IP
TITLE VP [ Detete TITLE [Jchange [ Addition
NAME ZIROS, JACK HAE
smeer aooress | 12950 WORLD GATE DRIVE SUITE 800 STREET ADDRESS
cv-st-zp | HERNDON VA 20170 CITY-ST-2P
TITE AVGM X Delete TTLE [ cheage  [] Addition
NAME SIMAK, JAMES NAME
streET aporess | 8160 BAYMEADOW WAY WEST SWITE 220 STREET ADDRESS
cr-sr-ze | JACKSONVILLE FL 32256 CITY-ST-2P
TITLE DC 1 Delete THTLE [ change [ Addition
NAME SIMCHONY, TAL NAME
staeeT acoress | 30 HASIVIM ST STAEET ADDRESS
crv-st-ze | PETAH TIKVA IS 49133 CITY-ST-2IP
TLE D NDE'E‘E L O change [ Addition
NAME ZOHAR, ISRAEL NAME
street aopress | 30 HARIVIN ST . STREET ADDRESS
orv-st-ze | PETAH TIKVA IS 49133 / CITY-ST-2IP ;

13. | hereby certify that the informaticn supplied with this
indicated on-this report or supplemental report, is
of the corparation or the receiver or trustgg
changed, or on an attachment with arf glg

SIGNATURE

iling dp€s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g and aCcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(ed 4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 ‘ e SR e Iemy B (S anm, 000868

svflﬁéuu )(PED OR PRINTED NAME OF

SIGN!NG OFFICER OR DIHEGTOH * Date Daytime Phone #




