=

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED c
Mar 24, 2003 8:00 am |

DOCUMENT # L73713 Secretary of State
1. Entity Name 03-24-2003 90224 004 ***150.00 *
ERCON CORPORATION
Principai Place of Business Mailing Address
% J. MICHAEL HARTENSTINE % J. MICHAEL HARTENSTINE
200 3. ORANGE AVENUE 200 S. ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc.
"o APl el uie Apt. #, ete 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—0198488 Not Applicable
Zi Count Zi Count iti
P & P ountry 5. Certificate of Status Desired O $3.75 5dd"'°'?a'
Fea Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
e e Name - - —_ - _ - - L=
HAF STINE, J. MICHAEL Street Address (P.O. Box Number is Not Acceptable)
200 S. ORANGE AVENUE
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Forida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if apalicabla (NOTE: Registered Agent signature required whan reinstating) DATE
]
AlﬂFILE N?VQVJE.JIS J'I::EE IiS" ?,Lsgsgg 00 9. Flection Campaign Financing $5.00 May Be
er May 1, ee wi 3 Trust Fund Contribution, Added to Fees
Make Check Payabie to Florida Department of State
10. ¢ i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [T oelete ME O Change [ Adeiion | &
NE | HARTENSTINE, J. MICHAEL NAME 2
STREET AODRESS | 200 S, ORANGE AVENUE STREET ADDRESS 3
CITY-ST-21P SARASOTA FL 34236 CITY-ST-21P 2
&
TITLE v [ pelete TITLE [ Change  [J Addition 5
Have VARAH, CHARLES N
STREET ADDRESS | 7671 THE PARK BLVD STREET ADDRESS
CITY-5T-2IP UNVERSITY PARK FL 34201 CITY-3T-2iP
TITLE ST ™ Delete TITLE [ change [ Addition
FNAME " HECKER, SUSANB TR e e e ONAMET TR = : - T T ’
STREET ADDRESS 200 S ORANGE AVE STREET ADDRESS
CiTY-S5T-2IP SAHASOTA FL 34236 CITY-5T1-ZIP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [T pelete TImE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTy-ST-2IP
12. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.072)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowerad.
C M2 -
SIGNATURE: EQUIRED S0 -03 Lz EY
IATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #




