FILED

13. | hereby certify that the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the re¢eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowerad.

changed, or on an attachment
//W' ;“’W“ s Ay
SIGNATURE: _ WIS Hoh T e o L i

o

Sl FNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7«.4(01

Pate

Deytime Phone #

oo

2001 UNIFORM BUSINESS REPORT (UBR) . g
Soc - Jul 24,2001 8:00 am &
DOCUMENT #  K50232 Secretary of State  _
ECOMETRY CORPORATION w/ 07-24-2001 90014 014 ***550.00 <
Principal Place of Business Mailing Address
1615 SOUTH CONGRESS AVE 1615 SQUTH CONGRESS AVE Ru»-

DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
us us ; l
2, Principal Place of Busingss 3. Mailing Address “II]I“’ II! I"” I'", ""I m‘}l »I’ '”" Iu" IJI" III" I’l” qu ‘II

Suite, Apt. #, etc. Suite, Apt. #, et DO NCT WRI‘J’E IN THIS SPACE

City & State City & State 4, FEI Number . Applied For

mmss Not Applicable

Zp Gountry Zip Country 5. Certficate of Status Desired [ 98+79 Additional

. - : Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name

SM-[TH' WILBURN W Sireet Address (P.Q. Box Number is Not Acceptable)

1615 SOUTH CONGRESls STREET
DE‘LHAY BEACH, FL 33445

: City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or pripted name of registered agent and title if applicable. {NQTE: Fegisterad Agent signature raquired when reinstating) DATE
9. This corporation is gligible Jo satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N

Tax flling requirement and plects to o so. After September 12, 2001 Fee will be §750.00 10. E:iz:lgz:;ag g’ ril?é\uf;g:ncmg fzﬁotohé?éss e

{See criterla on back) Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PD ﬂoeme TITLE oD £ Mt dertt [ Change mddition S

NAME SMITH, W. W , NAME narreh W e

STREET ADDRESS | 1223 HILLSBORO MILE, #2 STREET ADDRESS (fen, Sohn e 3
g Hels S CONgess 8

CITY-S1-21P HILLSBORO, FL - CITy-ST-2IP 1 Backy Fi 3 IME H

TITLE VD 1 Delete TITLE (‘_ﬁ) 2t v P F\‘MP\NC& ‘ [ Change ﬂ.ﬁddition 1(1:)

we | GARDNER,, ALLAN J - W e imeaom, Mache K |

STREET ADDRESS | 2984 SOUTH OCEAN BLVD. e e STRETADDRESS | 067G co‘mg;ﬁ{g_ we ol ~“.

“Cny-§72P"| HIGHLAND BEACH FL ST | o gy (heath, [T BBYY

TInLE DPC ‘ ﬁne\m e - ' ' O Change [ Addition

NE HEGNA, GARY G | AN :

STREET ADORESS | 1615 SOUTH CONGRESS AVE STREET ADDRESS !

CITY-51-2IP DELRAY BEACH FL GITY-ST-2IP

TITLE VP %ere[e TITLE [ Change [ Addition

NAME GARDNER, SHARON . ’ NAME

| STREET ADDAESS | 1615 SOUTH CONGRESS AVE STREET ADDRESS '

CITY-S7-21P DELRAY BEACH FL 33445 Cry-ST-2IP ‘

TImE VP O petete TIME . [ change [ Addition

NAME SMITH, WILBURN W NAME X

stReeT ADDRESS | 1615 CONGRESS AVE STREET ADDRESS

ory-sT-zP | DELRAY BEACH FL 33445 CITY-8T-71P

Tine P Wetéte TME (] Change [ Addition

NAME EDKIN, TIMOTHY NAME

sTREET ADORESS | 1615 SOUTH CONGRESS AVE STREET ADDRESS

cv-s1-20 | DELRAY BEACH FL CITY-ST-2IP



