2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000075561 Apr 28,2001 8:00 am
- Eny Namo w0 ecretary of State

ELCYCEH’ INC' 04-28-2001 90022 022 ***150.00
Plrmcipal Place of Business Mailing Address
405 SOUTH HARBOR DRIVE 405 SOUTH HARBOR DRIVE
NORTH KEY LARGO FL 33037 NCRTH KEY LARGO FL 33037
us us
Suile, Apl. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'{5 15231 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
e 6. _Name and Address of Current Registared Agent - — . bo-e e 7. Namea and Address of New.Registered Agent. — . .. _ - _—
Name
LYNN, SANDRA T ESQ Street Address (P.0. Box Number is Not Acceptable)
830 N KROME AVE
HOMESTEAD FL 33090
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed o printed name of registared agent and title if applicable. (NOTE: Registered Ageant signature required when reinstating) DATE
i ion is eligi isty i i Wi Et . . I .
9. ihlsff;prparatlc.:n is et|g|b1§ tt‘) satlstiy(ljts intangible ” FI;-A,EQE‘IO o |::E S“$; 5050500 o0 10, Election Campaign Financing $5.00 May Be
ax |||ng rgqunrement and elects to do so. er . ee will be $550. Trust Fund Contribution, Ol Added 1o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ peete THLE O Change [ Acdition
NAME OSTERCHRIST, ERIC P NAME
STREET 400RESS | 405 SOUTH HARBOR DRIVE STREET ADDRESS
CITY-ST-2ip NORTH KEY LARGO FL CITY-ST-2IP
TITLE VT 1 Delete TTLE {JChange [ Addition
NAME QSTERCHRIST, PHYLLIS L NAME
STREET ADDRESS | 405 SOUTH HARBOR DRIVE STREET ADDRESS
orv-s-2¢ | NORTH KEY LARGO FL oy-s1-2°
TTME T T efee . TR e e e s e - MLE <L ¢ L e - L meeee R, [O.Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-ZIp
TILE O3 Delete TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIp CITY-$T-7ip
TITLE [ pefete TITLE : ] Change [ Addition
NAME NAME
STREET ADORESS b STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelste TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby 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
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 oalh; that | am an offiser or director
of the corparation or the receiver or trustee empowerad to execlite this report ds 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 a/d/ , with all other like empowered.
SIGNATURE: ?/ e% S—  feic P oOSTERCHLIST ‘///7/0!’ 205/26 - S8E/
SIGNETURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREGTOR dae 7 Dagftime Phone #

e

0118376

CR2E034 (10/00)



