2001 UNIFORM BUSINESS REPORT (UBR) FILED

W13

DOCUMENT # POO000108780 Apr 02, 2001 8:00 am
sl ecretary of Stat
ECKER BROKERAGE & ASSOCIATES INC ry or state
04-02-2001 90086 018 ***150.00
Principal Place of Business Mailing Address
2285 EAST HIGHWAY 100 2285 EAST HIGHWAY 100
SUITE 107 SUITE 107
BUNNELL FL 32110 BUNNMELL Fi, 321t0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, urmby Applied For
ﬂﬁfﬂ/fj? Not Applicable
Zip Country ap Country 5. Certificate of Status Oesired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e R T amuan ot et CaNEME & o 21 S w2 PORSE T T e oL wame e T T e
HALL' CHARLES E JR. Street Address {P.0. Box Number is Not Acceptable)
77 ALMERIA STREET

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;/5’/;/

SIGNATURE X
et T T A Ents. . (NOTE: Registered Agent signature required when reinsiating) DATE
9, This f:prporatign is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o doso. - After MAY 1, 2001 Fee will be $550.00 " Telst Fund Contribution.  [1  Added to Fees
(See critaria on back) ﬁ Make Check Payable to Department of State i
11. W CoL -OFFICEHS‘AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST {1 Delete TITLE T~ Aoy / J"W.& JRhanga [ Addition
NAME ECKER, DEBORA H, . . ) NAME
STREET ADDRESS 2270 SOUTH FLAGLER AVENUE STREET ARDRESS
CITY-ST-ZIP FLAGLER BEACH EL 32138 CITY-ST-2P
TITLE D [ Delete TITLE [ Changs [ Addition
NAME ECKER, DEBORA H NAME
STREET ADDRESS | 9970 SOUTH FLAGLER AVENUE STREET ADDRESS
CT-ST27 | FLAGIER BEACH FL 32136 o sTap P
mE .o~ | . - j e EGT YT RTINS - Y - AT O e [BRhdditon. |,
NAME NAME 22T Tk Ty LR A
STREET ADDRESS STREET ADDRESS -
CIrY-ST-2P Crv-sTIp | | fRPCLp I JTETRA . PR TE
e " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GTY-5T-2IP
TILE 3 pelete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-21P CITY-51-2P
TNLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustee owprdd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 58, |

er like empowerad.
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WNEAL G . ECKER 3/ sa/o; 90‘//7’3 7 4S54T

[P

CR2E034 {10/00)




