4/61

7
2001 UNIFORM BUSINESS REPZIT {UBR)
DOCUMENT # POO000077868 |

1. Entity Name ]
ECKERT PRODUCTIONS INC
Principat Place of Business Mailing Address
209 BRITTANY AVENUE 209 BRITTANY AVENUE
PORT ORANGE FL 32119 PORT ORANGE FL 32119

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, 8lc, Suite, Apt. #, elc.

IR

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-06-2001 90043 043 ***150.00

[ B

AR

DO NCT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number . Applied For
5? -36 LSS5 T/ Nat Applicable
Zip o Country Zip Country - $8.75 acditional
L2 _—— e ] - . ) 5 Cerl_n&r.:gtgi_&;t_aﬁ?_e;slre: . I:]_ Foe Required.
8, Name and Address of Current Registered Agent 7. Name and Address of New Registored Agemnt
Name
-~ -EGKERT; GARY- - —_—— . e e S R -
200 BR"TANY AVENUE Streel Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32118
Cily F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Acrida,
] S
SIGNATURE i
Signature. typad or printad narme of registared agent and tilis # appikcable. (NOTE: Ragiste/ad AQe™ SIGNNLIG HGuUIfed whsn foinslaing) DATE ~ '\
9. This corporation is eligible to sallsty ils intangible FILE NOW!!! FEE IS $150.00 10, Bection Carmpaian Financin
Tax i o amert nd ol . 50 Aiter MAY 1, 2001 Feowilbasssngo | ™ SeUEnCurpaanoarcio ) $5.00 wy o

Make Check Payable to Department of Stata

(See criteria on back)

1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
e U O deie T D Crage (] Adilon |
NAME ECKERT, GARY NAME =4
smreer aooness | 209 BRITTANY AVENUE STREET ADDRESS é
env-si-z¢ | PORT ORANGE AL 32119 Sy -ST-2P &
e O elets e Do Oaion | &
HAME NAME
STREET ADDRESS L STREET ADDRESS
cy-s1-2p Giry- sT-217
| g = e -~ ~= 2 DOogets — -fJ-mie - s ~[C]Change~— [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
Cy-sr-zp - T T R — N gry.suHp T e o e - - C -
TE [ Delee e -] Chage (7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-21¢
TILE ) Detetn TTE [JChange [ Addiion
NAME HAME
STREET ADDAESS STAEET ADDRESS
CITY-$T-20P CiTY-ST-2IP
T £ Delete TIMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$t. 5P CITY-ST-21P
13. | hareby cartily that the information supplied with this filing does not qualily for tha exemption slated in Section 119.07(3Xi), Florida Statstes. | further certity thai tha informalian
indicaled on this repon or supplamental report is tue ang accurate and that my signatura shall have the same legal af‘lect a5 it made under oath; that | am an officer or director
of the corporation o the regeiver or trustee empowered 1o ex. @ this report as required by Chapter 607, Flarida Slalutes; and that my namse appears in Block 11 or Block 12 if
changed, o bn an atiachingntawith an address, with all other lfelempowered.
SIGNATURE: Gaty K. Eckee.  19R 31, o/
TYPED O PAINTED NAME OF SI1GHMNG OFRGER OR DIRECTOR Dats Daytime Phone #




