‘ FILED

2001 UNIFORM BUSINESS REFPOKT (UBR) ' May 24, 2001 8:00 am

DOCUMENT # PO0000010250 Secretary of State

1. Entity Name ook ke
05-01-2001 20049 023 150.00
4 -ECOLLECT, INC.
Principal Place of Businass Mailing Address
1008 S. BAY ST, 1009 S. BAY ST,
EUSTIS AL 32728 EUSTIS FL 32728 47024
T TR R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
- 7 = 3 (ﬂ’z/’l’% ; 7 : Nt Applicable
Zip Country Zip Country . X 38_75 Additional
L A 8. Certificate of Status Desired O Feo Required
r 6. Nama and Address of Current Registeted Agent - : 7. Name and Address of New Registered Agent
e e e e e N -l _Nama N _ I - . —
THOMAS, ROBERT L .
Street Address {P.O. Box Number is Nol Accoptabla)
1009 8. BAY ST.
EUSTIS FL 32726
City FL Zip Code

8, The above named anity submits this statement for the purpoese of changing its revistered office or registered agent. or both, in tha State of Florida,

SIGNATURE i :
Signanuts. typed or priod neme of rogistered sgant and ttle if epplicabis. . MTEHmiu-mlunﬁwwmvmuml‘mmm)' DATE" | © . | [
_9. This.corporaton s efigile to salisty s Inangitie -~} = __ - ~FILE NOWM! FEE IS $180.00 _ - " | “10" evecicn Gampaign Financing — -~ -~ 85,00 s
Tax fiing requirement and elécts 1o 80 %o. Atter AT 1, 2001 Fee will be $550.00 e a8 =" $5.00 way B
(See critaria on back) E/ Make Check Payable to Department of State 7

11, OFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD . O eter E . ‘ . o .. OO Change_ [ Addition
NaME ROBERTS, LINDA NANE

STREETADDAESS | 141 MILL RUN DR. ) STREET ADDRESS

omy-s1-2¢ | LAKE MARY FL 32748 cre-st-ze

e 81D O oetete e O Change [ Adgition
NAME BUSCH, BRAD NAME

STREETADDRESS | 36748 SANDY LANE STREET ADDAESS

or-stze | GRAND ISLAND FL 32735 am-st-2

TLLE. - [ Detete DILE JChange [ Addition
HAME . NAME

| STHEET ADIRESS |~~~ T e e s e o S STREET ADDRESS; | —— - - —_— e

CITY-ST-2IP CiTY-5T-2ZP

TME . O Delet TMLE [JCthange [ Addition
NAME .  NAME

STREEF ADDRESS STAEET ADDRESS

CIY-ST-2P cy-$1-zp

me O Delete - o Ol Change [ Additicn
MAME - NAME

STAEET ADDRESS STREET ADDRESS

CIIY-S_T-ZIP CITY-ST-2IF

TIE ' - O oeles - - - § wrE e e e . DChange [ Addition
swenwores , weot o L osmetanoness |l 0 - -

ovv-siae s L L . L T2 O U e G

LSIGNATUR

13. | heraby certify that the Information supplied with this fiﬁng does nict quallly for the exemption stated in Section 119,07{3)i). Florida Statules. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the sama legal effect as if made under cath; that | am an officer or director -
of the corporation or the receiver or irustea empowered to execute this reprgs a: raquited by Chapter 607. Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, wilh all other like empowered.
gorly  mrfe- a5
¥4 =" ¥ Daytane Phona #

CR2E034 (10/00)




