2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 23, 2000 8:00 am
ECS OF TENNESSEE, INC. Secretary of State
02-23-2000 90016 016 ***150.00
Principal Place of Business Mailing Address
1001 IVES DAIRY ROAD.. #206 1001 IVES DAIRY ROAD.. #206
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33179-2501
1~V UY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata - Cily & State 4. FEl Number Apglied For
65-%18242 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Cesired d $8'75 Addilional
o . ) Fee Required
’ 6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent B
Narme
SCHILLINGER, JEFFREY P Strest Address (P.C. Bex Number is Not Acceptable)
1001 IVES DAIRY ROAD., #2068
N. MiAMI BEACH FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature raquirad when remstatng) DAaTE
T Il
. R e ) "
9. This corporation is eligivle to satisy its Intangible FILE]INOW..! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check’liPayable to Department of State
1. T OFFICERS AND DIRECTORS B BB ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE VPTD 1 belee TITLE O change  (J Addition | &
NAME SCHILLINGER, JEFFREY NAME %
stReeT ADDRESS | 1001 IVES DAIRY ROAD., #206 STREET ADDRESS S
CITY-ST-2IP N. MiAMI BEACH FL 33180 CITY-ST-2P u
TILE PSD O pelee TITLE [OJchange [ Addition | O
NAME SCHILLINGER, DAVID NAME
sTReET ACDRESS | 1007 IVES DAIRY ROAD., #206 STREET ADDRESS
CITY-ST-ZIP N. MIAM| BEACH FL 33180 CITY-ST-2IP
TLE [ Delete mE | - e ~—{=]-Ghange——[=H-Audition~| -—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TMLE - [ gelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7P
TITLE o [ belete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-2IP
13. | herebs;_c_enify 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 signaturs shall have the same legal effect as if made under oalh; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statqtes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddrggs, with all other like empcwered. @Z‘
: 2N T vy OBl r i / : A >
SIGNATUREA L) ~2ezi] L s I = 2/ /2P G-
" FYFEDIOR PAINTED NAME OF SIGNN] OFFICER OR DIRECTOH V4 / Date Dayume Phone #




