2001 UNIFORM BUSINESS REPORT (UBR) FILED
1. Entty Name Secretary of State

ECHO ENGINEERING INC. 03-20.2001 90392 016 ***150.00
Principal Place of Business Mailing Address
05 HALIFAX CT. 7105 HALIFAX CT.
TAMPA FL 33685 TAMPA FL 33885
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-010391 1 Applied For
Net Applicable
Zi i Count .
P Country Zip ountry 5. Cerlificate of Status Desired O $8-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PAUL NOWAX - k h . St 7tAéd (P.Q. Box N -_t;.'VNtA tabie)
rae ress (P.Q. Box Number is Not Acceptable
7105 HALIFAX CT. P
TAMPA FL 33615
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. {NOTE: Registereq Agent signature required when reinstating) DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
Taffﬁic:pcr);a Lci)rr:a:::nllg ;ng ecl)ei:s:stgycljc? sr;angl ° After MAY 1, 2001 Fe wms be $550.00 10. Election Campaign Financing $5.00 May Be
g red : , e e . Trust Fund Contribution. a Added to Fees
{See criterla on back) [ Make Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP O Detete THLE [ Change [ Addtion
NAME NOWAK, PAUL NAME
sTReeT Aooress | 7105 HALIFAX CT. STREET ADDRESS
CITY-ST- 2P TAMPA FL CITY-ST-2IF
TILE [T Dakete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2P
me [ Datete TITLE [ change ] Additien
-(NAME NAME
STREET ADDRESS [+ -~~~ — Co- Lo - e e oo~ SIREETADDRESS: [« - =~ - — R .
CITY-ST-21P CImy-ST-2IP
TILE [ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
MLE 1 Celete TILE [ Change  [3 Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP Criy-ST-2IP
TIMLE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

alqualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
6i¢ and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ofAfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered,
32— S3ATEER

D NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

13. | hereby certify that the informgidi su))
indicated on this report or gepplemen
of the corporation of the
changed, or on an attg

SIGNATURE:

§

CR2E034 (10/00}



