. FILED
2002 UJIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT ¥~ PO1000063968 1 Secretary of State

1. Entity Name 03-26-2002 90101 020 ***150.00
ECHO DOCUMENT SOLUTIONS, INC. \

Principal Place of Business Mailing Address

530 GREENGRIER AVE. 530 GREENGRIER AVE. ‘ .~

CELEBRATION FL 34747 CELEBRATION FL 34747 50050231

I

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE

City & State - - City & State 4. FEI Number Applied For

5 3)20] Naot Applicable

2 Country Zip Country 5. Certificate of Status Desired a . ?g'gesq.ﬁ?:;ma'
6. Name and Address of Curren‘_t‘;leglstered Agent = = 7 — 1: Nan:l-e ﬁnd Address of New Registered Agent
Narme
CANNELL' DANIEL R Street Address (P.O. Box Number is Not Acceptable)
530 GREENGRIER AVE. S2A0 (oretn Dyibr Bye.
CELEBRATION FL 34747
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
Signature, typed or printggt neme of registerad agen: and Lite il applicable {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is efigible to satisfy its Intangible | = SFILE NOWI!! FEE IS $150 ‘o0 . 10. Elsction Camp;'-,\ign Financing $5.00 &
Tax filing requirement and elects to do $0. . “After Ma‘y 1, 2002 Fee will be $550 00 ’ Trust Fund Contribution. 0 Added towllaeis o
(Sge criteria on back) ] - Make Check Payable to Department of State B
1. QFFICERS AND DIHECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Belete TITLE “Preordon Y | [Jctange  ¥Addiion
NAME Oaniel A lwnned
STREET ADDRESS STREET ADDRESS 5%) (,‘r“nb ey Ave
CITY-ST-2iP CITy-§T-2IP {q g v t“l Eln i)
TITLE [ Detete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-21P
SUT s =S e e msm == ] Daete™ < TMLES R AT T SR SRR e s [T} Cange— [ Addilion—
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
THLE 7 Delete L (3 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-21P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
TITLE I} Delete N R O change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the Information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is frue and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or airgctor
of the corporation cr the receiver orbtee empowered o e e 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 wigf agf address, with empowered
SIGNATURE: __, AN A IRED 3-u-0T 3247570058

. S ey - g i F e " |




