2000 UNIFORM BUSINESS REPO;I‘I' (UBR)

DOCUMENT # K38571

1. Entity iame

“ECM ASSOCIATES, INC.

Principal Place of Business

260 COMROY OR
N PALM BCH FL 33403
us

Mailing Address

2621 QONRQY DRIVE
N. PALM BEACH FL 33403-1403
us

FILED
Jun 03, 2000 8:00 am
Secretary of State

06-03-2000 90001 031 ***150.00

MG

Suite, Apt, ¥, etc. Suils, Apt. #, elc. " DONOTWRITE [N THIS SPACE
City & State City & State 4, Fel Numbe“r Applied For
' 65‘&]77381 Mot Applicable
Zip Country Zip . Country ; ; $8.75 Additiona)
- e 7 o --v w | & Certificate of Status Desired, — (] — Foe Roquired-
§. Name and Addrass of Current Registered Agent 7. Neme and Address of Now Registered Agent
B ) e e s R TR _— Na_m._e,- ———— e PR e e N il
MOORE, EDWIN . JR. Sireet Address (P.O. Box Number is Not Acceptable}
2621 CONROY DR
N PALM BCH FL 33403
City F L Zip Coda

B. The above named entity submits thig staterment for tha purpese of changlng its registerad offica or registerad agent, or both, in the State of Flerida.

SIGNATURE

Sigraturs, typad of primed rame of regrstaied agent and tita if appicable,

(NOTE: Regiztarad Agonl signature required whin reigtaing) DATE

9. This corporation is akgible to satisty e Intangitle. ye - o« - FILE NOWHLFEE IS $150.00

-~ Tax filing requirgment and glacts 1o doso— — -

~3r. #=| 10. Eletiion Campaign Financing_

___ .55.00 mayBs

After MAY-1; 2000 Feo will be $550.00— — |« — i Frg Contribution >~ — L) —— Added to'Fees |~ =~

{See criteria on back) O Make Check Payablo to Department of State :

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e Dvs (3 Deets me [Jchenge  [JAddition | &
NAME MOORE, CAROLYN E. NAME a
STREET ADDRESS | 2621 CONRQY DR STREET ADDRESS §
cm-s1-2P | N PALM BCH FL ) CTY-53-19 §
e OPT 0 Gelets e Ochrge  CAdiltion | O
NANE MOORE, EDWIN € JR. HAME
STREET A00RESS | 2621 CONROY DR STREET ADDRESS
crv-se2e | N PALM BCH FL CITY-51- 2P B} . -
TME ] Delete e [Jchangs 2] Additian
NAME NAME

" STREET ADORESS" TS SIS seommat wm e L STREET ADDRESS, e etn
CITY-ST- 2P "CITY-51- 2P T TR e s s, S N [P
TIE - O pelete TIE [ Change - ] Addition
NAME , . RAME \
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2F ciry-ST-2IP
e O pelete TTLE O Chenpe [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
cry-st-28 CiTY-ST-7P
TILE - 1 palete mE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-1P CITY-5T-2P

13. | hereby carti
indicatad on this report or supplemental report is true an

of the corparation or the receiver or rustes empowered 10 execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an a

, with all other like empoweraed.

that the information supplied with this filing does not quallfy for the axemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same lega effect as if mede under calh; that | am an officer or diréctor




