FILED
2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r of State
DOCUMENT # P02000070698 Secretary
1. Entity Name 02-27-2003 90112 022 ***150.00
ETOC, INC.
Principal Place of Business Mailing Address
8970 SOUTHERN ORCHARD RD SOUTH 8970 SOUTHERN QRCHARD RD SOQUTH
DAVIE FL 33028 DAVIE FL 33028
N N I ARTA ORI
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
(//-—- QOY}’O) 02 Not Applicable
—dp.. Counttyre =l - 20 Couniry . e 1 SvG;rﬁﬁcale-oi-Status-Desweém—w-' EI————__—$8'75 Additional__
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
COTE, MICHAEL D Street Address (P.C. Box Number is Not Acceptable)
8970 SOUTHERN ORCHARD RD SOUTH
DAVIE FL. 33028
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obiigations of registered agent.

SIGNATURE
' Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Regislerect Agent signature requirad when rainstating) DATE
e FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
Aﬂe_r Mi!y 1,2003 Fee will be $550.00 Trust Fund Copntri%ution. ° O Edsd.g!c:'ohg?aif 3
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 pelete TITLE [ cChange [ Additicn
NAME COTE, MICHAEL D HAME
streeT aobress | 8970 SOUTHERN ORCHARD RD SOUTH STREET ADDRESS
orv-st-ze | DAVIE FL 33028 CITY-ST-7IP
TITLE [ pelete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS . ; STREET ADDRESS
- GHY~§F- Bipm | - i _ e cm-srze . | . )
TTLE ] Delete TME T [T Change T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12, | hereby certify 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 the information
indicated o this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver ar tigstee empowered to 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 aligtiyme b iy abther ilke empowered.

Dala Daytime Phone #

ITIUFIOT ]

e

CR2E034 (10/02)




