o

Tt

+ 2001 UNIFORM BUSINESS REPORT {U

1. Entity Name

ECM REALTY COMPANY

DOCUMENT # PO0000027029

\X

Principat Place of Business

9000 SHERIDAN ST., SUITE 147
PEMBROKE PINES FL 33024

Mailing Address

9000 SHERIDAN ST.. SUITE 147
PEMBROKE PINES FL 33024

L

FILED
Jun 15, 2001 8:00 am
Secretary of State

05-15-2001 90191 011 ***150.00

iy,

(T

2. Principal Place of Busingss 3. Mailing Address
Suite, xl. *, ote. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
A, _tausesonle L Fi. taunteonly | b3-0999/05 Not Applcatis
Zip Country Zip Country ) ! $8.75 additionat
5. Certllicate of Status Desired O -
| 23304 ius 33310 Us Feo Boquired
— . £..Name and Address.of Currant Registeret Agent. 7._.Name and Address of New Registered.Agant
e o . - - . - sy -Nm:- - - e— - ——— -
BARNETT, CHARLES D -
Streal Address (P.0. Box Number is Not Acceptabla
8412 NATIVE DANCER RD. ( plabia)
PALM BCH GARDENS FL 33418
City FL Zip Code
8. The above named enlity subrmits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
SIGNATURE
. Signanie. typed o prinkad name of regtaianed agent and tr'e if Aohicable. {MOTE: Regt Agent sigy squired when G DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii N
" lection Carmnpaign Financi
Tax fiing requirement and elecis (o do so. Alter MAY 1, 2001 Fee will be $550.00 o Cobuton $3.00 uay 8o
{Ses criteria on back) Make Check Payable to Department of State :
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
e D 3 Detete e [ change [ Addition
HAME BOYD, TODD P NAME
STREET ADDRESS | 9000 SHERIDAN ST., SUITE 147 STREET ADDRESS
Ciry-sr-ziP PEMBROKE PINES FL 33024 omy-ST-7P
o L1 Deete TmE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-$T-2%
TINLE Ol Detete ™LE [ Change T} Aduition
e | Xwee _ e
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2P
e £ Decte e (JChange [ Addition
NAME ) NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2F Cmy-s1-2iP
e O Delete TINE [ change 7 Addition
HAME NAME
STREET ADGRESS STREET ADDAESS
CY-sT-2P CITY-ST-2P
RILE 7 Delete TILE Othange [ Additien
NAME , ﬁ NAME
STREET ADDRESS STREET ADDRESS
Cify.ST- 2P CTY-ST-2P

changed, or on an altachme

SIGNATURE:

indicated on t 5 report or supplemental repant is true an
of the corparation or the recoiver it?\r trustee empowe

13. 1 hereby certify thal the information suppliod with this filing does not qualify for the exemption stated in Saclion 119.07(3)i), Florida Statutes. | further cartify that the information
accourate and that my signature shall have the same legal affect as If made under path; that | am an officer o director
red to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

address, with ail other like empowered.

CR2E034 {10100}

N



