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2002 UNIFORM BUSINESS

FILED

1

R "‘Qi
REPORT (

DOCUMENT #

1. Entily Name

ECHO GIFTS INC

P01000070897

UBR)

Secretary of State

01-16-2002 90202 028 ***150.00

Principal Place of Business

Mailing Address

o W e NS

I R

Suite. Ant. #, ate.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 10, 2002 8:00 am

City & State City & State 4. FEI Number, Applied For
59-37%484| Not Applicable
Zip Country Zip Country , T $8 75 Additional
i § .
5, Cerlificate of Status Desired O Fes Requird
.~ B.-NAMS andd. Address.of Current Registared Agsnt .. - | w7 Name and Address of. New.Reglatered Agent . ... -
w_—.-.— E——. :“--:,..._.;';;:,_-,—._—.-7 S T T =ty T o ":,__;%_F—““‘-r-\-'—-ﬂ:: '—NBT'I'TB"_":"?__. == B T = _,_,_,_,._-_‘_"__—' e
EC NDS‘ MIYOU Street Address (P.O. Bex Number s Nol Acceptable)
800 STANLEY ST
PENSACOLA FL 32503
City FL Zip Code
8. The above named enlity submits this statemant lor the purpose of changing iils registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
$Sipnalure, typad or priniad name of regisiarad AQent and title if Apphcabie. {NOTE: Rep: Agent sig tequired when rensiating) DATE
9. This corporation is efigiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi . )
. i lac
Tax Hing recuirerment and elects to 4o 5o. After May 1, 2002 Fee will be $550.00 10, Biaglon T paign Financng $5.00 may e
{See criteria on back) Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PS [ peiete TIRLE Dcharge O Addtion | S
NAME EDMONDS, MIYOUNG MAME &
sTreeT ADoRESS {800 STANLEY ST STREET ADDRESS é
crv-si-ze | PENSACOLA FL 32503 CITY - 5T-2P §
Time [ eiete TIE Othange [ Agdition | G
RAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-21P Ciiy-s1-2IP R - .
LE O Delete TITLE [ change [ Aduition
L _ e o oo [ NAME . e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CIvy-sT-2P
TE 0O oetete THLE [ Change [ Adation
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CIrY-ST-2P
TrLE O Detete ME O change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-57- 2P CITY.ST-ZIP
me 03 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P N y CITy-ST1-2P
13. | hereby certig_that the informatigA supplied ,ilﬁ this filing dg#s rot quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicatad on this report or supplémental repbi is true an, curate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

X

of tha corperation or the receiy@
her dik

<hanged, or on an-attachmept with an ag

SIGNATURE:

ute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
e gmpowered,

'/.ZAZ &P) 431 9789

Drarytima Phone &




