2001 UNIFORM BUSINESS REPORT (UBR) .

4/1

FILED

1. Eniity Name

E CONSULTING CORPORATION

DOCUMENT # P00000062917 ©

Secretary of State

04-12-2001 90038 024 ***150.00

Principal Place of Business

7500 WOODVINE CIR
TAMPA FL 33615

Malling Address |

7900 WOODVINE CIR
TAMPA FL 33615

qUyode

2. Piincipal Place of Business

3. Malling Address

e

L

May 03, 2001 8:00 am

thef ke empowered.

changed, or.on an aftachment with af)
SIGNATURE: /

SONADMEAUE TYPED OR PRINTED MAME OF SXGNING CFFICER OR DIAECTORA

Sulte, Apt. 4, etc. Suita. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FE|Nurnber Applied For
59—-3651826 Not Appicable
Zp Country Zip Cauntry ‘ . $8.75 Additional
5. Certficato of Swaus Desied O 2 Required
8. Name and Address of Current Reglstered Agent 7. Nams and Addreys of New Rogistered Agemt
i et g o e At i * el o= - - ~MNama. ., - .- e . - e
OB, RGO RES T [hakatd —Rebequize —— o o ~
s Stresl Adciress (P.0. Box NumBer is Not Accaptable)
1715 N WESTSHORE BLVD, STE 190 -
TAMPA FL 33807 4 io3 WWDW‘VQ cirele )
City ) Zij Cza
y, TAMpA FL | 258
8. The abave named entity submits 1 for the purpose of changing its registered office or regislgred agent, or both, in the State of Florida,
SIGNATURE t VI/ 3/3/ v |
slwm.lmenrp-zym AQent £ignalre recuir gd whan renataing oAtk 1
9. This corporaton s ei]g:%o sadlty its Intanglblo FILE NOW!!t FEE IS $150.00 10, Ection Cambaian Financi
. Tax filing fequirement ahd elects to do $0. Alter MAY 1, 2001 Fee will b $550.00 apitpikan-4h e $5.00 uay 20
{See critetia on back) (| Mako Check Payabls to Department of State

11, . __ QFFICERS AND DIRECTORS l 1Z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —

me fretide X < ) elute e D) change [ Addition §

NAME fchand Lod pgvey RANE e

SEFTAORESS | 943 (Joppvimg cwrcle STREET ADORSS 3

arY-st-op Tamps FL_ 236! iy cr-§1-2P ]

e [ Dekte e ] thange 3 Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST. P CIvY-S1- 2%

T — [ getete TME Cctange O3 Addition
:‘NA-;IEM M—w—-a,_’- Do .-‘.~-l.‘_ P A = =, PINPSPRE SN - : e - . ————al =
eS| Lo e AsmeEmmRes | SO

CITY-ST-2IP ' cimy-57-2P

TME [ Deteta E [ change [ Addllien

HAME NAME )

STREET ADDRESS . STAEET ADDRESS

CITY-S1-21P CITY-S1-2P

TE O pera mE Clchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2P eny-s1-2p

e me (I change [ Addition

L . N L

STREETADDRESS:| .. . ... . .. ... i STREET ADDRESS | ~ S

CIY-S7- 2P - : . ery-stapl T T o

13. 1 hereby certify that the information suppiied yiyfiFiing doea rict quatify tor the exemption stated in Saction 118.67(3)(), Florida Statutes. | funher certify that the information

© indicaleq onms faport or supplementyfand 3 accurate and {r?at my signatutps shall havalma sama lagal e f(gt(:l) as i |mgda ungasr oath; thra't:?afny ;?\aomcer or dire:?lnor

- - of the corporation or the retefver o f“ ecuta this ;e% as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 11 of Block 12 I



