_ 2001 UNIFORM BUSINESS REPORT<{UBR)

1. Entity Name

E-COMMERCEVILLE, -INC.

TDOCUMENT # PO0000093685

Principal Place of Business

1497 MAIN ST. STE 313
DUNEDIN FL 34658

Mailing Address

1497 MAIN ST, STE 313
DUNEDIN FL 34698

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apt, #, etg.

Y FILED
Mar 13, 2001 8:00 am
Secretary of State

02-27-2001 90312 012 ***150.00

IR

|

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, _FEI Mumnber . Applied For
;547 - 56 7 7 "{ & 7 Not Applicabte
zip - = | Country T zip 7 7| Cowntry T T Lt - $8.75 Additional
. } 5. Certfficate of Status Deslred O Fee Required
8. Name and Address of Current Roglatered Agent 7. Name and Address of New Registared Agent
- e s L AT T S e e = e 2t i et
LOHR, KATHLEEN E '
Strest Address (P.O, Box Number is Not Acceptable)
2352 RYTLAND LN _ 0
CLEARWATER FL 33763
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, kypsd o printed name of registered agent and Lite if applicabie. [NOTE: Registorad Agont required when el 9 DATE
9. This corporation is sligible to satisfy its Iltangible FILE NOW!!I FEE IS $150.00 laction & ) ; :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 0. E:g:lﬁ:ndag:;gummcmg fgﬂ%’g‘;?ﬁ
(See criteria on back) . Make Check Payable to Department of State ‘ ’
11. OFFICERS AND DIRECTORS 12 ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e b O Delete T O Crenge O3 Addiion | 3
NAME LOHR, KATHLEEN E NAME =}
smeet aooess | 1497 MAIN ST, STE 313 STREET ADDRESS §
orv-st-2 | DUNEDIN FL 34688 CTY-ST-2P 3
me O Delete TIRLE Clchange [ Addition g
NAME NAME ‘
STREET ADDAESS STREET ADDRFSS
csi-z# |- - - - cEr oo e rmmm ey [ OTY-ST-DR | U
TME ) Detete Lt Tl changs [T Addition
doname ] e e e o s . _ N _NaME . L ]
STREET ADDRESS = B STAEET ADDRESS - TEUTITT e e TR
CITY-§T-2P CITY-ST-2IP
TITLE ] petete TILE O Changs [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P
TLE O oelete TITE [Cdchange [0 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P - CIy-St-2P
TmE ' O petete TME D change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-21P

indicated on

13. | hereby ceﬂi{g that the informalion supplied with this filing does net quality for the exemption stated in Section 119.07}?)0). Florida Statutes. | further certily that the information

is repor! or supplemental report is true and accurate and that my signature shall have the same lagal & ‘
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namea appaars In Block 11 or Block 12 if

changed, or on an attachment with an address, with a!l other like empowaered.

ect ag it made under oath; that | am an officer or director

SIGNATURE: {acibor & Lrto

/f.‘//) ﬂ-;";’..’,:jfﬂl‘ F /:_ lf;f"'f./':. 2. [l_"l.f o/ 7.?7_ 733
ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Dayine 228 4, 5




