2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000066204 May 17, 2000 8:00 am

1. Entity Name

E.C.M.G. & ASSOCIATES, INC. Secretary of State

05-17-2000 90968 012 ***150.00

Principal Place of Business Mailing Address

1148 TYLER LAKE CIR 1148 TYLER LAKE CIR

ORLANDO FL 32833 ORLANDO FL 328334315 P .
us us -—m—’w’

F e s AN AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3282945 Not Applicable

gip-ﬁ - - Country Zp Country 5. Certificate of Status'Desired- [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON' & ASSOClATES P Street Address (P.O. Box Number is Not Acceptable)

1405 W. FAIRBANKS AVE.

SUIE A

WINTER PARK FL 32789 = L [ow

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

SIGNATURE
Sugnatues, typed o printad neme of registarad agant and title f applicdble. (NQTE: Registered Agant signature required whaen reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) - .
Tax fuingprequirememgand locts 000 50. "After MAY 1, 2000 Fee wi[l$be $550.00 10. Decion Campaign Financing $5.00 May Bo
ol rust Fund Contribution, a Added to Fees
{See criterfa on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TITLE ZChange [ Adgition
NAME GILL, ELLIOTT HAME ‘
stReeT aDDRESS | 1148 TYLER LAKE CIR stheet aponess | 440 2.0 So wt, h Shore *DR‘
CIry-s1-2iP ORLANDO FL 32839 CITY-ST-21P
T (] Delte q e Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-sT-28 S e oL . . . _ . Y omysrme
TITLE 1 Delete TIMLE (] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-20P
TITLE [ Celste TILE ) [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZP CITY-87-7IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 219
TITLE 3 Celete TTLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-ZP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature srall nave e same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, ith all other like empowered.

Y3 Fruiorr g/z_d ZA%O_MO‘I\ZUD‘WQ’

T TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' ~ " Gayumea Phone &

CR2FN34 (6/00)



