2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000023560 Mar 31, 2000 8:00 am

1. Entity Name

ECR CONSULTANTS, INC. Secretary of State

03-31-2000 90067 016 ***150.00

Principal Place of Business Malling Address
3964 CHIPEWYON DR 214 SUNRISE AVE
# 1
LANTANA FL 33462 LANTANA FL 334622153
us vs

_— .
Seant Z Avg,
Suite, Apt. #, etc, Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0486346 Applied For

Mot Applicable

- Zi - —
ze Countryﬁ - P _ Country — 5, Certificate of Status Desired [ ?ese. gesq lﬁ?:é"“”ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
BRETT A. ROBINSON Street Address (P.O. Box Number is Not Acceptable)
214 E SUNRISE AVE
BOYNTON BEAVH FL 33436
City FL Zip Code

3-2~- 20

Rl Agent signatute required when reinstaing) OaTE
——— s ' )
o o ‘ ; "

9, CorpOTanon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Conteinution. O Added to Fegs
(See criteria on back) O Make Check Payable to Department of State -

1

11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiILE DPVS 1 Duelete e (1 change [ Addition

NAME ROBINSON, EARLINE C NAME '

streer a0DRESS | 214 SUNRISE AVE. STREET ADDRESS

orv-s-2P 1 { ANTANA FL oITY-ST-ZP

TILE T O Delete TITLE [ Ghenge [ Addition

HAME BRETT A. ROBINSON NAME

sTrees AD0RESS | 214 SUNRISE AVE. STRECT ADORESS

CITY-ST-2IP LANTANA FL . GITY-ST-1IP

TITLE "I Defete e o T "Clchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE T Delete TITLE Y Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-70

TITLE [ Deiste TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST. P CITY-ST-2IP

THLE {7 Delets TIMLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP e CITY-5T- 2P

2 ppyed with this fifing does not uaﬂ'frf_ & exaqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repogf or gug peat report is true and accuratgrAnd thal my sigfatire shall have the same legal effect as f made under oath; that | am an officer or director
Preacaie ee empowered {0 exec i Pefort as requirgd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a#a ent with an address, with all oth am ered.

SIGNATURE: b (e 2 32 00 So1- S 238

<~ —~JGNATURE AND TYPED DR PRINTEG NAME OK SIGHING OFFIGER OR DIRECTOR bl — Data Daytine Phane #

CR2EN fanil



