2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

May 29, 2002 8:00 am

DOCUMENT #  P01000053618 _ 150,00
1. Entity Name 05-06-2002 60213 010 150.0
E-CYCLE FLORIDA, INC.
Principal Place of Business Mailing Address
1845 MONTE VISTA ST 1845 MONTE VISTA ST
FORT MYERS FL 33901 FORT MYERS FL 3350
2. Principat Place of Busingss 3. Malling Address ”""m m llm "'u I"" "m "mm,"""m,"",' Um I"“I"
Sulte, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI Numberé-sf [ Applied For
~ / [ / MV Not Applicable
Zip Country Zip Country ' $8.75 additona
§. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Repisierad Agont 7._Name and Address of Naw Registered Agent
5o ¢ o e el _ Tty Wik b et ——e o SRYE—— T e L N AT S Tt it e g o T S T L R v e -
BOMJ. MICHAEL Street Address (P.0. Box Number is Not Accepiable)
1845 MONTE WISTA ST
FORT MYERS FL 33901 ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
W.menmdrmmummmnwmpkm. {NOTE: Reg d Agent sigy reguined when rok 1) DATE
8. This corporation Is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . ian Enanc
Tax fing requirement and efects (o 5o so. After May 1, 2002 Foe will be $550.00 e Coempaign Financing $5.00 oy &o
3 (See crileria on back) a Maka Check Payable to Department of State
_1_1. OFFICERS AND DIRECTORS 3 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - -
iy O Delets TIE Pres.zle [ Change ﬂAddiﬁon 3
NAME NAME MCAA P gosr o e
STREET ADDRESS STRETANORESS |y o € paomttg picta : §
Y- S1-1P CITY-57-21P £+ Ay IR, 3399, 5
e [ celets e Low¥ AL, vica PRES, dast O chance Kpaiton | G
NAME NAME
STREET ADRESS STREET ADDRESS Y209 or X""'E" - A‘““P RD
Girv-sr.zp stz | Fort fmaqv PO 33907
TLE e e 0 e MmE —~— e »- 1 Change [ Acdition. |,
|7 WaME e T T T e o e R
STREET ADOAESS STAEET ADDRESS
CITY-ST-2P CiTY-81-2P
TILE 7 Detete TME OJchenge 7 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mLE O oekete TME Ochangs [ Addition
KAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CITY-ST-2P
e O oeleta TRLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- Zip CITY-ST-2P
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07"3)(0, Florida Statutes. 1 further certity that the information
indicatad on this report or supplemantal report Is true accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowarad to execule this report s réquired by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 124
changed, or on an attachment with an address, with all olher likg empowerad, z 3 9 33,?
‘r’A 3 / o2 2§ g..,._-
SIGNATURE:
Dt Daytmg Phone #




