2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 136233 - s§p 06, 2000 8:00 am

ECKERS' DELIVERY SERVICE, INC. ecretary of State
e : 09-06-2000 90091 020 ***550.00

Principal Place of Business Maziling Address

1719 SW 170TH ST 1719 SW 170TH §T

NEWSBERRY FL 32669 NEWSBERRY Fi. 32689

Us us

s s AR EETRUARRAL
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-3004303 Applied For

Not Applicable
P Country Zip Country 5. Certiicate of Status Desired ~ []  $8-73 Additional
Fee Required

7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P—— pppihes p—— T -Name s T e e
:I&P&; SNIB\:(E:ESW AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 406
GAINESVILLE FL 32601

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.
'

N
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable (NOTE: Registarad Agent signature requirad when reinstating) DATE

"9, This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 1 ) N .

e m . 0. Election Campaign Financin,
"?-t;rﬂx;flilrjg _reqylremem and elgcts o do so. After SEPTEMBER 13’ 2000 Min' Wﬂi be 5750.00 Trust Fund Co':uri)uticn. ? G fdsd'e?goh;:i:e
4."\(See critetia on back) O Make Check Payable to Department of State
1. OFF{CERS AND DIRECTORS 12, - ADDITIONS / CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD T pelete TME . [Jchangs [ Addition
nve | ECKER, ANTHONY NAME :
STREET a0BRESS | 1749 SW170TH ST STAEET ADDRESS
CITY-8T-2P NEWBERRY FL - CITY-57-2P
TITLE vSD ) . ] Geleta TITLE 2 change [ Addition
NAME ECKER, ROBIN W. NAME
streeTA0DRESS | 1719 SW 170TH ST STREET ADDRESS

CITY-ST-2P NEWBERRY FL CITY-ST-2IP

mE oo f e —  _ Do _ _Jme. .. L e O changs _[] Aciion
NAME ECKER, ROBIN W. NAME ToTom

STREETADDRESS | 1719 SW 170 ST STREET ADDRESS

CIry-ST-ZP NEWBERRY FL CITY-§7-ZIP
TITLE [T pelete TITLE (I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2F CITY-ST-TIP
TTE (3 Delete TE [ changs  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP .
TIHLE . 7 Detete TITLE dcmnge {3 Addiion
NAME NAME
STREET ADDRESS $TREET ADURESS
CITY-GT-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | gm an afficer or director
of the corparation or the receiver or trustee empowered 10 execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachrnent with an address, with all other like empowered.
A-Soo  (399)4793%30
Date Caylimg Phone #

SIGNATURE: 2 REQUIRED

IGNATURE ANDTK OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

CR2E034 (5/00)



