2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 94000060093 o o

1. Entity Name "
ECOCOHMP ENTERPRIZES, TNC,
FILED

Principal Place of Business Mailing Address GD JUN - ‘ PH l: Oh

UNCHA N &ED SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
2625 E, OaklandPadkBivd < (Same as) |
Suite, Apt. #, elc, Suite, Apt.W. elc. DO NOT WRITE IN THIS SPACE
Suite
City & State Cily & State 4. FEI Number . Applied Far
Fort Laiuderdale , FL 65-05/623] Not Applicable
Zip Country Zip Country . ) %$8.75 Additional
Z .5.60 A B o ‘-d 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
- . ey e i b oo — ——— e Name - L o e — - - e = e e T am
‘T -
Ep.u &5 G * ‘B Gccc h ihO Street Address (P.O. Box Number is Not Acceptable)
2635 E. Oakland Park B ouieuarcj
Svite i
Cit Zip Cod
Fort L_cwc‘erda‘e FLL 33306 'y “ FL | "=

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

It

SIGNATURE

gignature, lyped or printed name of registered agent and ttle it applicable. (NOTE. Registerad Agent signature required when reinstatling} DATE

9. This corporation is eligible to satisfy its Intang\ble_ _10._Election Campaign Financing _ _g_$5._OOEMay;Be'\__

- :Téxzfiiing—r—e?é!uife‘ment aiid Elects 10UT S0, Trust Fund Contribution. J Added to Fees

{See criteria on back) O
11. " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE DP O betete TILE o e . . O Change [} addition | &
NAME ERNEST &. BO ccin O NAME R DDU%QEEf‘*DSSQ—_B £
STREET ADDRESS | 7 ROS” CourT YARDRUM W STREET ADDRESS ! Tl 5:‘ USf’ O--01035--002 §
av-s-2r [ Roh RATON FL 233423 CITY-ST-ZIP —_ *x$4%35, 00 RIS 00 §
TILE vh Ol Daketz TnE - ] Change L] Adcition | O
NAME READLEY 6. LEE NAME
STREETADDRESS | DOC N, ~Ts b, Ter STHEET ADDRESS The on Iy amen dment
CIry-51-21P Hellyweod, FL 33024 GTY-§T-2IP
e A . O Delzte e TRERSULRER/ SECRETARY  [thang
NAME T e T |CiBve A. BISPoTT -
STAEET ADDRESS STREETADDRESS | S 30 A R\?-op A AVE
or-st-zp | CTY-ST-IP | popy LAVDERDALE FlL. 333(2
LE ] Gelete TMLE : [ Change [ Addition
NAME NAME DD =S240=sS0——0
STREET ADDRESS STREET ADORESS 5300001014014
CITY-ST-21P CITY-ST-2P FERFHI0, 2T RG220
TME [ Detete TINE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2P
TILE {3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS : s P .
CHY-ST-1p GITY-ST-2p v

13. IH-E:_reby 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 A
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered,

HERPLEY (5, LEE (CE PRESIDENT
SIGNATURE: ;épn?ao- 0223
Dayume Phona #




