2000 UNIFORM BUSINESS REPORT (UB
DOCUMENT # | po L (g u/ | FILED

1. Entity Name

EEC  Consu|banls, The.

Principal Place of Business Mailing Address J

Secretary of State

/ 05-11-2000 90077 049 ***150.00

2. Principal Place of Business 3. Mailing Address

19020 Gulf Blvd | 19020 Gulf Blud-
Suite, Apt. #, etc. #— Z Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

H 2
Applied For

City & State City & State 4. FEl Number
Tudian .S—Aor-ES', FL Ihdl‘ﬂ'h Sél”‘fS, F!— 52"/,"}"26-6-/ Not Applicable
Zm;; 7 8 5 Couniry U.S‘ﬁ ZJD5;78 5— Country U-Slg 5. Certificate of Status Desired = ?g.;glﬁicgtional

2 | .
City Ikdtw ;40}‘_&5 FL ZipCode;;;BS

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SFGNATUF;iE M _:r Mﬁ)% ) %/z S:/O D

Signalure, typsa or printed name o registered agent and tiie if applicable {NOTE: Registeredt Agent signalurg reguired when reinstating) DATE
9. 1hlsf$orporatic'm is e\igibl;: t? salisiydits Intangible 10. Election Campaign Financing $5.00 May Be
axi m.g rgqmremem and giects to 0o s0. Trust Fund Contribution. O Added to Fees
(See criteria on back) O 7 ; _
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e (1 Change [ Addition
A lwiel, Keul L. NawE
swramress | fA 020 Gulf Bled., H2 STREET ADDRESS
Gry-s7-2IP Tncliav, Shor es, FL 337 g 9‘ CiTY-ST-21P
TITLE 5 T O pelete TME O Change: [ Acdition
NAME Ulr rd_,} Joain E. NAME
SREETADDRESS | j g 02 O Guwl® Blvd., ‘#—' r'4 STREET ADDRESS
ei-si-2¢ Todian  Sha <, £r 2 ;735 CATY-ST-TP
TimLE [ peete TITLE [ Change [ Addition
NAME NAME
SIREETADDRE3S |~ ~—~— T 7 - T UTERETADRESS ) T T T = o — =
CITY-ST-21P CiTY-ST-7IP
me T pelete TITLE [ Change [ Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
me [ Delete TILE “Ochange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same iegal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or rrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2 Z. (Mheih [eat L- Dlrict Y/25/0 [727)5(7-/405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR Datd — Daylime Phone #

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
Heunt L. UDlrich
- - - = — ——— ——SyeetAddress {P.O. Box Numper iy N ACYePIE — At §
- o GuwlF B lvd.

) May 11, 2000 8:00 am

CR2E034 (9/99)



