FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £~ O (D000 476 2/ _

1. Entity Name

Econ Ao ¥

¢ Tz 029772, L

2. Principal Place of Busine:

ACPE W 38 ST

3. Mailing Address

27203 MW 27

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91216 036 ***150.00

DO NOT WRITE IN THIS SPACE

City & State , » City & State R 4, FEI Number Applied For
Y st , ~L /e’f/'/!-/‘ff, rL L4 a4 ddd Not Applicable
Zip 33742 Country ;i{’j /v 2 | Counury 5. Certificate of Status Desired [ ?g-z?quﬁdrg;”""a'.

7. Name and Address of Current Registered Agent

T . 7 -

reet Address (P.0. Box Number is Not Acceptable)

Sg?o; nww 2y =7

& /A FL | ®$%/ ¢.2

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

SIGNATURE

Signature, typed or printed name of registered agent and tite f applicable. {NOTE: Regrstered Agert sigratue raquited when reinstating) DATE

9. This corporation is eligibie 1o satisfy its Inlangible
Tax filing requirement and ejects ko o $0.
{See criteria on back}

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS

TLE >N —

NAME AR L rore

ST ADDRESS | o P OF ./V e 2 v <7
.Stz VL laidy Var+4 33 re.2

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

e

TITLE

STREET ADDRESS
CIFY-ST.21P

FITLE

NAME

SYRLEF ABDRESS
LTy 57.21P

FTLE

KAME

STREET ADDRESS
CIFY-SI-21P

TiTLE

NAME

STREET ADDRESS
CITY -ST-ZiP

13, | hereby centify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further centify 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
of the corporation or the receiver or Yustee empowered to execute this report as reguired by Chapter 607, Florida Statstes; and that my name appears in Bjock 11 or onan

atachment with an address, with all other jike empowered. 30 J"
— ~
SiGNATURE: _ e rorr [~ Podss. WO 02 2y 4o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dore Daybme Phone #

CRZE0348 (12/01)




