2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

P0O0000055685

ROBERT ECKARD CONSULTING, INC.

Secretary of State

01-15-2003 90315 003 ***150.00

Principal Place of Business
1606 LAGO VISTA BLVD.
PALM HARBOR FL 34685

Mailing Address
1606 LAGO VISTA BLVD.
PALM HARBOR FL 34685

<0008443

2. _Principal Place of Business

3. Mailing Address

DA RER AR

/896 tinsmezé Diz- 186 rC1nvsntenE g

Suite, Apt. #, etc,

%CK HERE IF MAKING CHANGES

Suite, Apt. ¥, elc.
ty & State

Clty & State Applied For

4. FEl Number 59‘3650742

Not Applicable

=y, ;sm—?,mr/ 7L e Por [lieney

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

2dpss | s d- | Papss | Tug A-

7. Name and Address of New Registered Agent - -

6. Name and Address of Current Registered Agent T
Name

ECKARD' ROBERT D Stree] ess (P.O. Box Nu er is Not Acceptable)
1606 LAGO VISTA BLVD. TSV (Gt
PALM HARBOR FL 34685

% FL | 3vgcs

purpose of changing its registered office or registered agent, or botd, in the State of Fiorida. 1 am famitiar with, and accept

1/13/a3

DATE

8..The above named entity submits this staterment for the

the obllgations of re%
e UE‘!__

Signature, typed or printed name of registered agant and tdle i applicable,

(NOTE: Registered Agent signature reguired when reinstating)

FILE NOW!! FEE IS $150.00

9. Election C. Fil i
After May 1, 2003 Fee will be $550.00 eclion ~ampaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payabile to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TE PD [ pelete TITLE ijﬂ(ange [ Aadition
NAME ECKARD, ROBERT D NAME 2.

sTREET ADDRESS | 9608 LAGO VISTA BLVD. stheer aooress | /@6 L’IA/S/W.,E

omv-st-2¢ | PALM HARBOR FL 34685 orest2e | gl SORT JOICHE y 74 K{7ALY

TITLE S 1 Delete TITLE [Jchange [ Addition
NAME ECKARD, ROBYN NAME

STREET ADDRESS | 86 FURNACE STREET STREET ADDRESS

CITY-ST-21P LITTLE FALLS NY 13385 CITY-ST-2IP

TITLE -3 petete THLE - R - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-$T-2Ip CITY-ST- 2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-§T- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. i further certi ify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report ag d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"o

changed, or on an attachment with ga-eityess n all other |j
SIGNATURE: ‘_ ﬁwuu; TAREA SIEL) 1/13/03 727 2%~ ?‘/é'/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

BEN/RGO |

AY

CR2E034 (10/02)




