- FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 08, 2002 8:00 am
DOCUMENT #  PO0000080590 / Secretary of State

1. Entity Name
E-COLLATERAL, INC, 07-08-2002 90234 041 ***550.00

Fes Required

Principal Place of Business Mailing Address
13257 TANGERINE BLVD. ) 13257 TANGERINE BLVD. JULlGlRIY
W. PALM BEACH FL 33412 W. PALM BEACH FL 33412

Suite, Apt. #, slc. Suite, Apt. #, etc. ‘ DO NCT WRITE iN THIS SPACE

City & State City & State | 4. FEI Number Applied For

} 65-1060251 Not Applicable
- - ] —
Zip Country Zp Country i 5. Certificate of Status Desired | $8.75 Additional

6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent

- Name j .
REYNOLDS, JOHN D. Mudhes Soowk ¥

Street Address (P.0. Box Number is Not Ac eptablei

1279 LAKE WORTH LANE 12257 Tanaecing
NORTH PALM BEACH FL 33408 Q

, " (oo Roln Bxoon_FL | 5502

8. The above named entity submits this statement for

hanging its registered office or regisjlered agent, or both, in the State of Florida.
//

SIGNATURE :
Signature, typed or printed name of regw‘s}!y/ag le if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DAYE
- & ' ‘

9. This'corporation is eligible to satisfy its Intangitle FILE NOWN! FEE IS $150.00 1 10. Election Campaign Financing $5.00 5
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550_09 Trust Fund Contribution 0O Add.ed tohg?;s 2]
(Sefwcriteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS | EE3 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13

T PD ukneme T PO & Change deition

NAME REYNOLDS, JOHN D HAME S ooy tuwes )

sTheeT anoress | 1279 LAKE WORTH LANE STREET ADDRESS | {72 1) T VO RNuA-
orv-st-2¢ | NORTH PALM BEACH FL 33408 ASER | eSy bl L 2z
TILE ST J Delste TILE ST'D ﬁ Change (] Addition

NAME CHASE, JEAN A NAME Seon B Chose

sTReeT ADDRESS | 13257 TANGERINE BLVD. STREET ADDRESS | 422 5577 TE\YQ?J“\(\C.. Bhd

o512 __| WEST PALM BEACH FL 03412 sz |G ek Rl Beaeh, FL 3342

TILE O Deiete e Ny [ Change m Addition

NAME NAME Mithoel Doccan i

STREET ADDRESS sTReeT opRess | M0 Easv 8% QY (1 2F

CITY-ST-2PP OITY-5T-2P NeuoVory , NY ez

TILE M Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-71P

TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staivtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. \

NENARNLER S D |
SIGNATURE: \_SNGMNAALER, S0 = SE1791. 5085
SIGNATqRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phane #

VoL LERAS !

(A%}

CR2E034 (9/01)




