FILED

2003 FOR PROFIT CORPORATION ~ Jun 23,2003 8:00 am

05-02-2003 90105 046 ***150.00

DOCUMENT #  P02000104084

1. Entity Name

ETCHE ONA, INCORPORATED

/ ‘ﬂz'ig&- :

UNIFORM BUSINESS REPORT (UBR) "  Secretary of State

Principal Place of Business Mailing Address a a U ‘l u b 6 ‘
9714421TH STREET. NORTH YH4AZITH STREET. NORTH !
SEMINOLE FL 33772 SEMINOLE FL 39772 |
2. Principal Place of Business 3. Mailing Address
. . i
Suite, Apt, #, etc. Suile, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ! JApplied For
)3 c05 2 4o | |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Reguired
6. Name and Address of Current Reglatered Agemt 7. Name and Address of New Ragistered Agent,
T e T T T To e T TR T T T Name T et T T ,i_,_ﬁ T
Al ' Jo ¥ i Sirest Address (P.0. Box Number is Not Acceplable) 7 ¢
9714-121TH STREET, NORTH ;
SEMINOLE AL 33772 .
T . - ' o City Zip Code
FL >

8. The above named entity submils this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. ’ !

SIGNATURE . ' I%b’“}m- %}':C—\fok gd/\/(,bf‘ I

agm.mwmmwuwmmmmn. ¥ applicabla (NOTE: Fogiiaed AQan pigritture required whim reinsleterg) DATE

FILE NOW!Hl FEE IS $150.00
After May 1, 2003 Foe will be $550.00
Make Check Paysble to Florida Depertment of State *

8. Election Campaign Finanging $5.00 May Be
Trust Fund Gonfritiution, 0  Added o Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 11
e PD : O velete T Clcange [ Addision
NAME BUNCH, PATRICIA RAME
street anoress | §714-124TH STREET, NORTH STREET ADORESS
onv-st-z¢ | SEMINOLE FL 33772 CITY-S7-2p _
TTE 1 Detete me | cn;anm [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS ’
CTY-Si-1P CITy-87- 2P

= MMLE = s o e e, T - [ Dolete. . ___ W IME - el et e et . _[;]_Change glkddiiion

el _NAME - X _
STREET ADORESS STREET ADDAESS B T |
CiTY-S7-2P CIFY-ST1-21 _ . | :
TITLE O oelete TILE [ change [ Aoditicn
HAME NAME
STREET ADDRESS STREET ADDRESS +
CY-§7-7P CIrY-5T-2P
TILE 3 peleta TTLE [ change  [J Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CIFY-S1-7P 7 Ciry-ST-29 )
TLE {2 petete TIE (3 Change [ Adgition
NAME MAME
STREET ADDRESS SIREET ADORESS
ciry-S1-2P - : City-st- 2P

12. 1 hereby certify that the information supplied with this filing does not quelity for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicated on (his repon or supplemantal report is true and accurate and that rmy signature shali have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustas empowerad 10 exaeuls this reparl as requirad by Chapter 807, Florida Statutes; and thal rny nama appears in Block |10 or Block 171if
changed, or on an attachment with an address, with all other like empowerad. | ]

sianature: _ SIGNATURE BTG (Budh 61603 s31.0099

SIGNATURE AND TYPED OR PRINTED MAME OF §IGNTNG OFFICER OR DIRECTOR Dates Phone

CR2E034 (10/02)



