2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000006732 R iy of Gtate™

ETCHGUARD, INC. 02-07-2000 90015 045 ***150.00
Principal Place of Business Mailing Address
1330056 SOUTH CLEVELAND AVE. 1330056 SOUTH CLEVELAND AVE.

STE 305 STE %05 . 914490

FORT MYERS FL 33907 FT MYERS FL 33907

(i

2. Principal Place of Business - 3. Mailing Address . ) Hml"l “I ‘I"I

us us
Suite, Apt. #, etc. | Sulte, Apt. #, etc. : DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0370931 Applied For
Not Applicable

Zip Country Zip 3 Country 0 $8_75 Additional

5. Cenificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B ~ | "Name T B ’ o T
MAR]NO’ BARBARA L Street Address (P.O. Box Number is Not Acceptable)
13300-56 S. CLEVELAND AVE
#305
FT. MYERS FL 33907 Ciy FI_ [ ZpCode

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

SIGNATURE
Signature. typad or printad name of registered agent and tite it applicable. {NOTE. Registerad Agent signatura reguired when reingtating) DATE
8. This corporation is eligible to satisfy its intangible FiLE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax ilhng requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed lo Fees
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 1_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ‘ [ Delete THLE [ Change [ Addition
NAME MARINO, BARBARA L . NAME :
STREET ADDRESS | 13300-56 S. CLEVELAND AVE. #305 STREET ADDRESS
¢ITY-ST- 2P FT. MYERS FL 33807 CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
G-« efam L i cerme o ElDellens e T e | . 2 o mmm—em - oo . -w. .-[]Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE . [ Detete TITLE [ change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ) CITY-$7-2P
mme; . - ) : ‘ {1 Detete TILE O3 change [ Addition
nave " ‘ NAME
STREET ADCRESS co. ey STREET ADDRESS )
oY~ 55-2IP CITY-St. 2P oo

13. | hereby certify that the information supplied with this filing doés not qualify, for, the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplgmental reporl is true and accurate and that miy signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporalion or the recei r frustee empowered to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or oh an attachme h an address, with all other like empowered.

SIGNATURE: )

TUAE YRS ED J//LD{W - 433-279 )

Caytime Phone #




