2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.38481

1. Entity Name

ECKLUND-HARRISON TECHNOLOGIES, INC.

Principal Place of Business

1364 CURRIER CIRCLE
FORT MYERS FL 33919

Mailing Address

11000 METRO PARKWAY
SUITE 38

FORT MYERS FL 339121245
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. & etc. Suite, Apl. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 20049 002 ***150.00

WW WL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Nurnber Applied For
65-0166265 e
e Country “p Country 5, Certificate of Status Desired O $8'75 Add‘ltional
Fes Required
- 6. Nama and Address of Current Registered Agent. -_—.- . e o 7. Name and Address of New Registered Agent
Name ) T : R

DARSEY, LEONARD S.
11000-38 METRO PARKWAY

Street Address (P.O. Box Nurmber is Not Acceplable)

FT. MYERS FL 33812

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable

{NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requiternent and elects 10 do 0.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VST O Delete THLE Connge O
NAME DARSEY, LEONARD S. NAME

streer A0DAess | 13684 CURRIER CIRCLE STREET ADDRESS

omv-s-¢ | FORT MYERS FL T-ST-70

TITLE D O eigte s CcChenge (O
HAME DARSEY, LEONARD S. NAME

sireet aoAess | 1364 CURRIER CIRCLE STREET ADDRESS

CITY-ST-21P FORT MYERS FL CITY-ST-2IP

me . |PDT T T e T T e e - - e (=) Change -~ =7 * "
NANE DARSEY, JUDITH HAME

sTReeT a0oRess | 1364 CURRIER CIRCLE STREET ADDRESS

GITY-ST-21P FORT MYERS FL CITY-ST-2IP

TmE O petete WILE Ol change [
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71 GITY-ST-2IP

TITLE [ Delete TMLE [ Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J oekete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. ) hereby certity that the intormaiion supplied with this filing daes not qualify for the exemnption stated
indicatéd on this report or supplegnental report is true and accurate and thal
tee empowered to execute this repor

Br trg
ddresgwith all other like empowered.

of the corparation g the receiver
changed, or on g s

SIGNATURE:

my signature shall have the same lega!
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 119.07(3)), Porida Statutes. | further certity that the intormation

effect as if made under oath; that | am an officer or director

ndy|-936- 62Tz

Dayiime Phona #




