FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L38481 Secretary of State
1. Entity Name 05-02-2003 90200 044 ***150.00
ECKLUND-HARRISON TECHNOLOQGIES, INC.
Principal Place of Business Mailing Address
11000 METRO PKWY, 1000 METRO PARKWAY
SUITE 38 SUITE 38
FORT MYERS FL 33912 _ FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

650166265 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gtg'gesqlﬂ?:;ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
DARSEY, LEONARD 8. :

Street Address (PO, Box Number is Not Acceptable)
11000-38 METRO PARKWAY

FT. MYERS FL 33912

City : - a FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered . agent, or bath, in the State of FIorwga | am farniliar with, and accept
the obligations of registered agent. ¥

SIGNATURE
Signature, typed or printed name of registered agsnt and title it applicabls, {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrg)uti;n. ° O fc%e?iotohg:zss °
Make Check Payable to Florida Department of State
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIme VST O Delete TITLE [ Change [ Addition
NAME DARSEY, LEONARD S. HAME
street anoress [1364 CURRIER CIRCLE STREET ADDRESS
CiTY-ST-2P FORT MYERS FL CITY - ST- 2
e 4} 7 Dalete TILE [Jchange [ Addition
NAME DARSEY, LEONARD S. NAME
streer DDRESS | 1364 CURRIER CIRCLE STREET ADDRESS
orv-st-z¢ | FQRT MYERS FL CITY-S7-2IP ) :
TITLE PO - I 1 petete TITLE ; g Chﬁnge {7 Addition
NAME DARSEY, JUDITH NAME
sreeT ADDRESS | 364 CURRIER CIRCLE STREET ADDRESS
CITY-5T-21F FORT MYERS FL CITY-ST-ZiP
TITLE [T oetete TITLE [O) Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
e (3 Detete TILE [ Chenge ] Adattion |,
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21 )
TILE [ pelete TILE [dcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-21P CITY-ST-2IP

12, | heraby certify that the information supplied with this filing does not qualify for the exemptwon stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I.am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 \f

changed, or on an attachment ith ag address, wih al! other like empowered.
SIGNATURE: ;m-ﬂi‘&l’éa—w RECSSREw) £ Daur 4lzefor  217-F36-603

Iv

SIGNATURE AND TYRED C) IN:?‘I&ME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

/56160

AY

CR2E034 (10/02)



