UNIFORM BUSINESS REPORT (UBR)

FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

DOCUMENT # pgogooozarez

1. Entity Name

E CENTRAL CORP.

Secretary of State

05-24-2002 91331 045 ***150.00

|

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
11350 66th Street North 11350 66th Street North
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
Suite #120 Suite #120
City & State City & State 4. FE| Number Applied For
Largo, FL Largo, FL ‘5q- 3[_93’5‘6(_9 \ Not Applicable
Zip Country Zip Country - - ; $8.75 Additionat
33773 USA 33773 USA 5. Certificate of Status Desiredt O Feo Roguired
' " s Y 7. Name and Address of Current Registered Agent
N7 R -ﬁ-k—oa NOT S RiTE NI e RN am?__Klmberly.P,hl“lpS:Ha_lkara_? o o .
. e u u ' Street Addr P.C, Box Number is Not Acceptabte)
IN THIS SPACE , 19350 66th Street North
I : ' Suite #117
Cit Zip Code,
- - |7 targo FL | **“** 33773
8. The above rameg entity submits thjsgtatement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida.
Kimberty Phillips-Haikara 418102
SIGNATURE
Sinatre, lyped or prinked narfle of regslered agerand Ule | applicable. (NOTE: Registered Agend signasae rexuired whert reinsialing) DATE
) o e ) . ' January1- May 1 Fee s §150.00
O O B o o eaginle ARerMay 1, Fee is §550.00 10. Efection Campaign Financing $5.00 May Ba
< ? & back ' # . Amended UBR Is $61.25 Trust Fund Corttribution. Added to Fees
{See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS _ ' . .
TE POTS TILE - b=y
NAME Phundt, Narman L. NAME o
STREET ADDRESS ;LS:‘::: North STREET ADDRESS: | o
CTY-ST-2P | Largo, FL 33773 GiTY-ST-7P §
TIME ve TE §
Lamy Reynolda
NAME 11350 66t Street Norih WE o
STREET ADDRESS | guite 2120 STREET ADDRESS
CIY-ST- 21 Largo, FL 33772 CITY-ST-ZiP
TTLE CILE
NAME e
STREET ADDRESS STREET ADDRESS
CIY:STEmp ™ - - - e Ry ] e MDONOT »WRITEﬁu S m=mye -
TILE E T
e e - IN THIS SPACE
STREET AGDRESS . STRECTADDRESS | ‘ . o , C
CITY-ST-2P fomyestzp. | ‘ N ) o o
e JMLE ' . - o ’
HAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST- 2P * CITY-ST-ZP
TIME THLE
NAME Namg
STREET ADDRESS - o) STREET ADORESS |
CTY-ST-2P N ) sy emvistize

13. | hereby certify that the information supplied with this fite
indicatéd on this repoft or supplemental report is true an
of the corporation or the rece
attachment with an add

SIGNATURE: i

does riot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
-accurate and that my,_signature shalt have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowe‘red,to.execu;e'trlis,reppn a‘s, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

d L AN T

h af other like empowered:- -

s

SIGNATURE AND TYPED OR

L LB

4/08/02

TR Date

(727) 548-7726

T

A i - v, Nomnan L Phundt
PRINTED N.A‘“.E oF SE?N[NG GF’TCER OR DRECT(H

T S Tt

Darytime Phone £.. -

LA



