FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

|

DOCUMENT #  P02000010962 £TEs Secretary of State )
1. Entity Name 03-10-2003 90742 033 ***150.00
ECHELON, INC.
Principai Place of Business Mailing Address
1011 WISPER RUN COURT 1011 WISPER RUN COURT
LUTZ FL 33558 LUTZ FL 33558
2. Principal Pigce ofgusiness 3. Mailing Address ”"“I" l“ Iml ”IH "m "m ""l II’IH'I”"””I"I I”’I ”I”"]
Suite, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ - Applied For
J "o?ﬂgj 70..5 Not Applicable
Zip Country an Country 5. Certificale of Status Desired | $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent L 7. .Name and Address of New.Reqgistered Agent_ . _
Name
DUNBAR, JOHN P JR. Strest Address (P.O. Box Number is Not Acceptabla)
1011 WISPER RUN COURT
LUTZ FL 33558
City FL Zip Code
8. The above pamedgmntity subrgits this statermnentfor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatpndof fe is?enﬁ 1. /L/{Q # b
SIGNATURE o =~ TRESIDENT \70:/1\’ - Dvtban \72 . //y/;f)o 3
Signam,’typed or printad nama of regis{erea'aan and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 oW | i
¢ FILE NOW!I! FEE IS $150.00 ' 9. Election Campalign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. 0 Added to Fees
Mrg‘? Check Payable.to Florida Department of State 1
10. - - OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE _ha R O Delete TITLE P/D [ Change  JR] Agition g
NAME . |DUNBAR, JOHN P JR. NAME =]
streeT anoress | 1011 WISPER RUN COURT STREET ADDRESS 3
orv-st-ze  |LUTZ FL 33558 CITY-5T-2IP . i)
o
TITLE D i 1 Delets TITLE [Jchange  [J Addition 5
“NaMET | DUNBAR,JOHNP'SR= -~ - D T e e e BN g
sTReeT ADDRESS | 1019 WISPER RUN CQURT . STREET ADDRESS
CITY-§T-2P LUTZ FL 33558 CITY-ST-2IP
TITLE [ Delete TITLE _ [Dchange [ Addition
_NAME = _MAME = e |y -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T {7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ) CITY-ST-2P
TILE [T Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that tha informaticn
indicated on this report or supplemgental 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 corporation or the receiver $f trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pther {Re empoverad.

SIGNATURE: NS RESDEN T T P Z’WAAZ\Z;//’{/ZW §i3-999-F¥00

AYIE OF SIGNING OFFICER GR DIRECTOR Date Daytime Phana #




