. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name |

1
‘

DOCUMENT 4 POO000067674
ECRM ASSOClATES INC.

Principa! Place of Business

a062 GULF BLWD -
INDIAN SHORES FL 33765 |

i

Mailing Address

20062 GULF BLVD
INDIAN SHORES FL 33785

2/1

FILED
Mar 05, 2001 8:00 am
Secretary of State

02-13-2001 90593 038 ***150.00

AT

IR

!
i
!

INDIAN SHORES FL 33785

2. Principzl Placa of Business 3. Mailing Address
. .
Suite, Apt. #, elc. : Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number : Applied For
| ’g éé goL / 9 Net Applicable
2ip Country Zip Country ’ . $8 75 Additional
5. Certificate of Status Desired 0 Fae Required
6. Name and Address of Current Reglstered Agm'lt ) 7. Name end Address of New ﬂoglmmd Agent
T Dt T Tam T LR S T ke T e s TR, e e — [ RN e e et e e s e
CAREY, CHARLE c
20052 Guu: BLVD Streat Address (P.O. Bax Number is Not Acceptahle)

City

FL l Zip Code

‘
v

8. The above named anti:ry submits this statamant for the purposa of changing Its registerad office or registered agent, or both. in the State of Florida.

SIGNATURE

mwum“qummmwmm

[NOTE: Registored me when reinatating)
-

DATE

9. This carporation is eligible to satisty its Intanglble
Tax liling requirement’and elects to do sa.

FILE NOW!!t FEE lé $150.00 J
. After MAY 1, 2001 Fee wi .00

10. Election Campaign Financing
Trust Fund Contribwution.

$5.00 mayBe
Added to Fees

CR2E034 {10/00)

Indicated on this rep
ol ihe carporation
changed,

SIGNATU

SIGHATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR

(See criteria an back)’ p O Make Check Payabie to Department of State
1. %(MTG?FICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e é O veen E Dchnge [ Addition
STREET ADDRESS a % 2L STREET ADORESS
CITY-§7-21P 337 S S omvse
TITLE ’ O Delete TTLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ; CaTY-ST-2P
TnE ' O oelets e (JChange [ Addition
NAME-.--.;-' - +.-- weq--"'-s--- o -— i < NAME . R T e C—— —— [Rp———
TSTREET ADORESS | ~— == R C1ReET ADDRESS et e e e e oo —_
CIT¥-S1-2P CITY-51-2%
TIME [ Daleta e [ Change  * ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P ' CIryY-S1-2IP
e ] peiete e [ Chenge [ Addition
NAME : NAME
STREET ADDRESS ! STREET ADORESS
CY-sr-2P ! CIY-ST-2P
mE ' O velste ME [ change  [CJ Addition
NAME f NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | haraby certify that th with this fillng does not quakéy tor the axemption stated in Section 119.07(3)(1), Florida Statutes. | furthor cartify that the information

port ia rue an

accurate

al my signature shall have the same legal effegt as if made under
pon as required by Chapter 607, Flerida Statwfos; and t

th; thal 1 am an oflicer or director

appears in Bk%i papck 12l

t my n

ECTOR

/\

f Das [ \u.ymnmn

02/ %{/5?/ 755%




