2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000076607
1. Entiy Name Feb 15, 2000 8:00 am
ECS OF ARKANSAS, INC. Secretary of State
' 02-15-2000 90018 031 ***150.00
Principal Place of Business Mailing Address
1001 WES DAIRY RD 1001 IWES DAIRY RD
N. MIAMI BEACH FL 33180 “ N. MIAMI BEACH FL 33179-2501
us U ULy
F P ST O TG
Suite, Apt. #, etc. Suite:Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65%16985 Not Applicable
Zip Country 2o |Leewy L Geniiay s Desied [ | 98-1D Addional
o e e | T T T T ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

ST CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of reg'stered agent and title f applicdble. {NOTE' Registered Agent signature required when reinstanng) DATE
9. This corporation is eligible to satisfy its Intéﬁgible FILE NOW!! FEE IS $150.00 1 ! o
. Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 0 Trs;:t\gzn(?éaénopn’c::?bnu“r:ncIng O fi‘ggohg?ésae
{See criteria cn back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DvP O Delete TILE {JGhange [ Addition
HAME SCHILLINGER, JEFFREY NAME
STREET ADORESS | 1001 IVES DAIRY RD STREET ACDRESS
ciry-sr-21p N. MIAMI BEACH FL 33180 CiTy-ST-21P
TITLE DP . [ pelete TITLE (I Ghange [ Addlticn
HAME SCHILLINGER, DAVID M.D. NAME
sTReeT AD0RESS | 1001 IVES DAIRY RD STREET ADDRESS
|_omsrze | N, MIAMI.BEACH FL 33180 o feneste L .
TLE ST O Delete TLE O change  [J Addition
NAME WEGNER, ANITA S NAME
sTReeT ADoRESS | 2828 CROASDAILE DR STREET ADDRESS
CITY-ST-ZP DURHAM NC 27705 CITY-ST-2P
MLE - 7 Delete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE (] Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-ZIP
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-ST-21P

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 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 aj ress, with ali other like empowered.

SIGNATUR [ S ee—— g///./p/m) l ﬂf¢ﬂﬂ7¢&)

oy rpzryn ihlm'sn NAME OF S(Efms OFFICER OR DIRECTOR Date Dayume Phone # -
Ld ~

~ J 17 7 7

CR2E034 {9/99)



