1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J85258

ECHOLS ENTERPRISES, INC. OF ORLANDO

Principal Place of Business
G/O STEVE JOWERS

2158 5. HWY 441

APOKA FL 32703

Mailing Address
G/0 STEVE JOWERS
2158 S. HWY 44
APOKA FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90065 028 ***150.00

JUULIIIL

IR TR TR

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
59—282?488 Not Applicable
Zi Countr Zi Countr - . iti
P Y P Y 5. Certificate of Status Desirect O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. e A ER Name = wm - caemTm, T ermem e e e -

JOWERS, STEVEN EDWARD
2158 S HWY 441

SUITE 103

APOPKA FL 32703

Street Address (P.C. Box Number is Not Acceplable)

¥t

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable.

(NOTE: Repistered Agent signatura raguired when rainstating} DATE

i e E s NOWMHISEEE-1S -$150.00 oo socati|-— —

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Depariment of State

9. Elgction Campaign Financing
Trust Fund Coniribution.

$5:00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE VP O Delete THLE [3 Change [ Addition
NAME CLOSE, THOMAS L. NAME

streeT ADORESS | 408 N.W. 3RD STREET STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP

TITLE P [ Delete TITLE O Change [ Adaition
NAME JOWERS, STEVEN EDWARD NAME

STREET ADDRESS 1 2158 S HWY RR1, SUITE 103 STREET ADDRESS

CITY-S7-2IP APOPKA FL 32703 CITY-ST- 7P

TIE S . . ) petets. | ™me oo - _ [ Change ] Addition
NAME JOWERS, STEVEN EDWARD NAME

STREETADDRESS | 2158 S HWY 441, SUITE 103 STREET ADDRESS

CITY-5T-2P APOPKA FL 32703 CITY-ST-2IP

TTLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CiTY-ST-2IP

TITLE 3 Delete TILE . [ Change  [J Addition
NAME NAME ui

STREET ADDRESS STREET ADORESS

CITY-§T-21P ¢ITY-ST-7IP

TITLE 7 Delete TITLE [ Change ] Addtien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

‘does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

SIGNATURE!

ith alf other like empowergd.

(N2l A QUIRED

IGNATURE ANDWOR PRINTED NAME OF SIGNING OFF

ICER OR DIRECTOR

ok
/  Dak

Daytime Phone #

FAS | VAV V]

nv

CR2E034 (10/02)



