2003 FOR PROFIT CORPORA/T(ION FILED

UNIFORM BUSINESS REPORT (UBR) Seslé 05,2003 8:00 am

cretary of State
DOCUMENT #  P01000083977
1. Entity Name 09-05-2003 90113 024 ***550.00
REBECCA S. ECKLEY, PA.
Principal Place of Business Maiting Address
18814 AVENUE BIARRITZ 18814 AVENUE BIARRITZ
LUTZ FL 33558 LUTZ FL 33558
N I VA A WA

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number 59_374 1988 Applied For

. Not Applicable
Zlp Country 2l ) Country 5. Certificate of Status Desired O ?ge"gesqﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECKLEY, REBECCA S Street Address (P.O. Box Number is Not Acceptable)

18814 AVENUE BIARRITZ

LUTZ FL*33558 '

. City FL Zip Code

9lalps

S»gnllurs typed or printad nama of reglstered agent and litle if appfic IGZ {NGTE: Registared Agent signature requirad when reinstating) DA‘[ E
] ‘ .
LFILE| ROW!! FEE.IS.8550.00 . .. .. 17 .. .. . T et * 9~ EldctionCamipaign Firfancing™~ ="~ $5.00 May Be
" After September 10,2003 Fee will be $750.00 . : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS | | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ ) g [ peete TITLE ' [ Change [ Addition
NAME ECKLEY, REBECCA S NAME
streer aoress | 18814 AVENUE ‘BIARRITZ STREET ADDRESS
amv-st-ze | LUTZ FL 33558 CITY-S1-2°
TME [ Delete TITLE Chchange [ Addilinﬂ
NAME NAME
STREET ADDRESS , STREET ADDAESS
CITY-ST-7IP . CITY-51-2IP
TITLE : L Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
TIILE O oelate TITLE L [ change ] Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CITY-$T-7 CITY-§T-21P
TITLE 0 oelee TITLE [ Change [ Addition
NAME NAME : ) i
STREET ADDRESS ) . STREET ADDRESS K
CITY-$7-21P : CITY-ST-7P
TLE O oetete e (J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP : CITY-§T-2P

12. | hereby certify that the |nformat|on supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify 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 carporation or the recelver ar trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghemaTTwjth an address, with all other Jiké empowered.
D Cffé}ﬁ 03 { Ri3) a3

SIGNATURE: :
YRE AND TYPED OR PRINTED NAME OF SIGNING ornceq’o;{mnemn N Daytimé Phone #

AV Z2ves0

CR2E034 (4/03)



