\

2007 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000080590

1. Entity Name

E-COLLATERAL, INC.

04-02-2001 30059 006 ***150.00

Principal Place of Busingss

13257 TANGERINE BLVD.
W. PALM BEACH FL 33412

Mailing Address

13257 TANGERINE BLVD.
W. PALM BEACH FL 33412

4 UL AW

2. Principal Place of Business

3. Mailing Address

A

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 02,2001 8:00 am
ecretary of State

HIR

City & State City & State 4, FEI Number Applied For
Ls5-106025] Nat Applicable
Zip Country Zip Country 5. Centificate of S1atus Desired O gt?e.;esq fi‘?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
T T " | Name T T o - -
Jouw D. Revoolos

CHASE’ JEAN A Stregt ess (P.0. Box Number is Not Agceptable)

13257 TANGERINE BLVD. 12 P AE e i LA

W. PALM BEACH FL 33412

“ooer Pim Bt

FL

8. The abave nal

,?d
SIGNATURE /

antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

| A —

45%an

3/22/457
[ 3 EATEV

'Sig ak prpm name of registered agent and title if applicable. {NOTE: Registerac Agent signature fequired when reinstating)
i i iail i i i mn
9. This corpdratfon is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on.back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

- =TIs) O Deete e PRESIDET IDIRETTDE O] Ghange  [# Addilion
NAME NAME ~JOHD D KEVIOLD

STREET ADDRESS STREETADIRESS | 32 14 LAME LOORFH c

ory-s1-21P oS [ yoerid Pum Bencr , it 33408

TITLE 1 pelete TmE SecRETAEY | TREPSOLER. [ change  [ZA+dition
NAME NAME NEP) A- CHASE

STREET ADDRESS STREET ADDRESS | 1 3257 TARLGERIE BLU.D

CITY-S7-2ip CITY-$1-2 Wesrlaem Bepct, 33412
T s oo s o m o e e - Opetee ---Jmme - - - e g (3 Change [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TITE 3 oelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2P -

TITLE 7 Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TTLE ] pelete TTLE [ Change ] Additian
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-sT-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(1). Florida Statutes. | further cettify that the information
indicated on this report gr supplemental report is true and accurate and that my signature shalt have the same legal ef

of the corporation or the fecgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

d with all other lika empowered.

t with an

(

changed, or on an attacl

SIGNATURE:

‘ect as if made under oath; that | am an officer or director

7f2tfol

Dale | Daytime Phone #

_

g :

CR2E034 (10/00)



