. 2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ECNR FT. MYERS, INC.

P0O1000005182

Principal Place of Business

15660 SAN CARLOS BLVD #32
FT MYERS FL 33908

Mailing Address

15660 SAN CARLOS BLVD #32
FT MYERS FL 33908

2. Principal Place of Business

/5136 Beachcomboer Ave

3. Mailing Addrgss

L /s 736 Beackcomber Bue]

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90035 011 ***158.75

N

DO NOT WRITE IN THIS SPACE

ﬁz&ﬂ;\tie& L

& State

,@‘ m ')/C'(“S ~C

4, FE! Number Applied For

S -10694¢%7

Mot Applicable

Countrf

}Zlé ?0 '8 Country

“2340%

$8.75 Additional
Fee Required

X

5. Certificate of Status Desired

7. Name and Address of New Registered Agent

JIMENEZ, FEDERICO
15660 SAN CARLOS BLVD #32
FT MYERS FL 33908

AR e - -

6. Narﬁa and Address of Current Registered Agent

e Federico Timedez

[S73

Street Addre&:, (P.Oglox Numbgr is Not Acceptable)

eachCombe AVe

e, (V\;,/ e{s

FL

Zi%c‘g’d? 0 2

8. The above named entity submits this statement

r.the purpose of ¢

nging its registered office or registered agent, or both, in the State of Florida,

Tax filing reguirement and elects t
{See criteria on back)

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

4
; . 2 o0 2.
SIGNATURE.Z ﬁﬂ . A y; >
v SignatLteee?d or printed name of redfstered agjnt and title if applicab, / {NOTE: Registerad Agenl signature required when rainstating) DATE
9. This corporation is eligible to salis{y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

11. QOFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e O Delete Tne Pres, d et O] Change T Addilion
NAME NAME Frederiio Jdimener
STREET ADDRESS STREET ADDAESS IS 736 Be ‘\Cl’t comlaer Ave
CITY-8T-2IP CITY-$T-2P NPT FL 33%90%
TILE [ pelete TITLE f [ change [ Addition
NAME E HAME
STREET ADDRESS STREET ADDRESS
_|miv-st-zm e 1 cimy-sT-2p
me — 1 Defete TILE O Change [ Addition
NAME _ - —— - 4E-NAME.—v— . e el me— =T o oo ——
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Dalste 1IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

changed, or cn an attachmaent with an adgr

sute this report as reqiyed

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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

] Il have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o ex

y Chapter 607,

1

[ R

CR2E034 (9/01)

D41 )4 33-252%

Florida Statutes; and that my name appegrs injl)ock 11 or Block 12if

(GIGNATURE.) (Sl etmes ey AN 1, Ro0b
s IG N ATUE éeuim AND TYPED OR PR'MAM?F smmm; DF}FICE;OHFITCYOR I Date 4 ﬂ %\wime Phone #




