2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 27, 2000 8:00 am
ECS OF BELLE GLADES GENERAL, INC. Secretary of State
02-27-2000 90078 033 ***150.00
Principal Place of Business Mailing Address
1001 IVES DAIRY RO 1001 IVES DAIRY RD
N. MIAMI BEACH FL 33180 SUITE 206
us N. MIAMI BEACH FL 33179-2501
us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
65-%17240 Not Applicable
7ip Courury zp Couniry 5. Certificate of Status Desired O $8.75 Additional
. ... FeeRequired ____ _
T -8-"Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name
SCHILUNGERo JEFFREY P Streat Address (F.O. Box Number is Not Acceptable)
10(H IVES DAIRY RD
SUITE 208
N. MiAM) BEACH FL 33180 oy FL [ 7o0s
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registered agent and tite «f applicdble. (NOTE: Registered Agent signalure required when reinstating) DatE
. o e . m
8. This cofporation is eligicle to satisfy its Intangible FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE VPTD [ Delete TMLE [ Change [ Addition
HAME SCHILLINGER, JEFFREY P NAME
st ADDRESS | 1001 IVES DARY RD, #208 STREET ADDRESS
omv-st-ze | N MIAM! BEAHC FL cy-ST-21P
TLE PSD O Delete TiE [ change [ Adgilion
NAME SCHILLINGER, DAVID MD NAME
streeT aooRess | 1004 IVES DAIRY RD, #206 STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL CITY-5T-2F
T g E-pretete ~TIME ; [Tl .Change___ [ Addition _
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2I0 CITY-ST-ZIP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Deiete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
L [ Delete TIFLE Crenange [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. { herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. Liurther cartify that the information
indicated on Ihis report ar supplemental report is true and accurate and that my signature shall have the same legel effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment wilf dress, with all other like empowered.

SIGNATURE 52 ST S i 2 e 2 )7re =T
~J

o *
J ™
E\GNM} -wan 75\ PRINTED NMffF SIGNING DFFICER DR DIRECTOR frafitrme Phone #
L? o7 7

e

CR2E034 (9/99)



