_#_‘
5721/

. --2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000018019

ECOR ENTERPRISES, INC.

/

FILED
Jul 04, 2002 8:00 am
Secretary of State

05-21-2002 91178 003 ***150.00

Mailing Address

3129 MONTCALM DR.
JACKSONVILLE FL 32200

Principal Place of Busiress

3129 MONTCALM OR.
JACKSONVILLE L 32208

tbavd

e

2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suito, Apt #, etc. |4 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numb: _ S Applied For
5? g@ 73 /7\5—& Mot Applicable
Zi i -
® Country Zp Country 5. Certificate of Status Desied [ $8.75 addilonsl
N _ Fee Required .
N B Name and Addreas of Cuent Régjlatared Agent ~ 7. Name and Address of New Registered Agent
= - = e . T = - o — L. _-;Narne*;,_w;-:;,;.;__“&"-_.—-ﬁ.ﬁh.___a;,,?ﬁ_l___.:.:.__ -
TELFARR, CATHYOHN Streel Address (P.O. Box Number is Not Acceptable)
3129 MONTCALM DR. _
JACKSONVILLE FL 32208 L S ¢
8. The ebove named entity submits this slatemant for the purpose of changing its registered office or r;gistered agent, or both, in the State ol Florida. . )
SIGNATURE —+___*
Signature, Typed or Erinlsd name of registared agent anc litn il appicatse. (NOTE: Regisiared Agent Signalurs ragquired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!lI FEE IS $150.00 10. Etocti -
" . B ion Carnpaign Financin
Tax fiting requiremen and elects 1o 4o so. Atter May 1, 2002 Fee will be $550.00 Torst Fund Cup:'fbuti;n_ ¢ fg’.gqohg?;ssa
(See criteria on back) Make Check Payable tc Department of State
. .~ OFFIiEes AND DIRECTORS - | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- it v I _ . - P
| Phdsydeit . own s B | [ Fpesdbat [ gdnes CEEER
LI Gﬁ"—-f? o E -t R -#0/‘/4 CE L. Alo/m.es .
s A g STREET ADCRESS " _ &
weme L Fr2e N ofE cav-stzp 3’13? A4t Fonim DO e
v, D2 LIS | FpeleEeo ville- (4 32T N
J-ImE— " “5% LT o Ol change [ Addifion | G*
s - [ ARy e A s /v>
( CineE phess s - STREET ADDRESS ON[? OFF CF
— -~
CITY-§T-20P — S CTY-ST-71P )
e e e b Ul Tme o man m o~ meee T ) Change— [ Addibion.| - .
NAME  ——— o : e _HaMe N ___
STREET VY T = STREET ADDRESS - - Sl
CTY-ST-1P - M = CITY-5T-2P
TTLE TME - [Jchenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
oy-ST-2P OY-51-21P
TITLE [ petete TITE [Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P CiTY-ST-TP
L T 1 betete TINLE (] change 11 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1- 2P ciTY-5T-7IP

13. 1 hereby certily that the information supplied with this fili
indicatad on this report or supplemental report is true an
of the carporation or the receiver or tuslee empowerad to executo t
changad, or on an attachment with an adoress, with all other like empowered.

ng does not qualify for the exem
accurate and that my signatul
his report s require

ption stated

re shall have the same Jegal &
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

s. | furthar certify that the information

in Section 119.07%3)0), Florida Statute
cath; that | am an officer or director

ect as i made under

£39 /4.3

SIGNATURE:

427 m/oa G

ime Phone #

N




