™

o

2002 UNIFORM BUSI

_—

)

.

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

REBECCA S. ECKLEY, P.A.

1000083977 S

Principal Place of Businass

18814 AVENUE BIARRITZ
LUTZ FL 33558

Mailing Address

16814 AVENUE BIARRITZ
LUTZ FL 33554

=4

FILED
May 28, 2002 8:00 am
Secretary of State

03-06-2002 90118 017 ***150.00

29605

SIGNATURE:

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt, #, etg. 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59 - 3 7‘// ? J’ f Not Applicable
Zp Country Zp Country 5. Corlilicate of Status Desred ~ []  $8+7 3 Additionat
} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent R
v = = e = —_ = T - Namé?“ T e = = ez me? = - . = - -
ECKIH' REBECCA § Street Address (P.C. Box Number is Not Acceptable)
18814 AVENUE BIARRITZ
LUTZ FL 33558
City FL Zip Code
8. The above tity submits this statement for the purpese of changing its ragistered offlce or registered agent, or both, in the Stale of Florida.
M (Ef@éluf’ é Q
- .
SIGNATURE : ; ' : C:'.o—/ /7 / O,
Signzture, fyped or printed name of registered agent and tile f appicable. - (Wﬂqiﬂuod Agent signatura requirsd when rsinstating} QATE
9. This corporation is efigible 1o satlshy its Intangible FILE NOW1!] FEE IS $150.00 ection G . .
Tax filing requirement and elects to do 8o, After May 1, 2002 Fee will be $550.00 10. ﬁus‘lz:n;g:;ﬁ; (;r: neng Edsda?ﬂohl:aez 356
(See criteria on back) c Make Check Payable to Department of Stats '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE v [ etete me O Change [ Addlion | 5
HAME ECKLEY, REBECCA S MAME =]
sTreeT anpress | 18814 AVENUE BIARRITZ STREET ADDRESS §
-5tz | LUTZ FL 33558 CTy- §T-710 ré.r
Tne [ betete TLE O change [ Additien | &S
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z¢ CITY-5T-2iP
e R B L — “* c-o={Doiete- ~~ J "e . - o =] .y - e e . ~ _Dﬁ._h_ﬂ_ﬂﬂﬂ E]_Addilion._
..NAME_H_’.‘_-a.z = o ~ = ——— i i T v = NAME B - =S —— = = e - S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O etz THE Ochargs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP I CITY-ST-2P
Tme 07 Detete TIE O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TME [ Detete me CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2P CITY-ST-2P
13. { hereby certify that the information supplied with this fillng does nol quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurats and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12!
changed, or on an a ith an addrese, with all other like empowered, /
/i for  (313)0538800 E
Date —

Daytime Phona #

14|




