2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008687 FILED
1. Entity Name Feb 23, 2000 8:00 am
ECS OF SEBRING, INC. Secretary of State
02-23-2000 90016 010 ***150.00
Principal Place of Business Mailing Address
1001 IVES DAIRY RD 1001 WES DAIRY RD
TZ77 T MIAME BEACH FL 33180 NORTH MIAMI BEACH FL 331792501
. us oA WYY L
2 st oo | AN CER
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State S 4. FEI Numper Applied For
N ) S 65-%28159 Not Applicable
Zp Couniry Zp Country 5. Certificate of Slatus Desied [ 9879 Additional
- : Fee Required
T ¥ 7T T Namié and Address of Current Registeret Agent ——— ==~ """ |~~~ -~ *  —— -7, Name and Address of New Registered Agent———"" -
' Name

SCHILLINGER, JEFFREY P Street Address (P.Q. Box Number is Not Acceptable)

1550 N.E. MIAMI GARDENS ORIVE, SUITE 504

NORTH MIAMI BEACH FL 33180

City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicdble. [NOTE: Registerad Agant signature required when reinstating} DATE
_ .
9. This corporation is eligible to satisfy its Intangible FILEINOW!! FEE 1S $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MA‘lf 1, 2000 Fee will be $550.00 0 Erjgt\'Sznda(r:noﬁlngbnuﬁgw:mC|ng O fi‘gﬁohﬁz’éfe
(See criteria on Dack) (W] Make CheckliPayable to Department of State
" " OFFICERS AND DIRECTORS [BE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mLE VPTD [ Delee TMLE [ Change [ Addition
NAME SCHILLINGER, JEFFREY NAME
sTReeT anoress | 1001 IVES DAIRY RD, #206 STREET ADDRESS
on-st-zp | NORTH MIAMI BEACH FL 33180 oY-ST-2¢
THLE PSD O pelee TITLE O change [ Addition
NAME SCHILLINGER, DAVID NAME
streer anoress | 1001 IVES DAIRY RD, #2068 STREET ADDRESS
orv-s1-2¢ | NORTH MIAMI BEACH FL 33180 oY-S1-2¢
TiE T U A | 1T _ ] cChange [ Aciticn .
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE ‘ ) O pelee TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 [ pelee TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME [] elee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP onY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ol

4

SIGNAT T AN oI 2/ 00 (Bes fFen 52,
B \j?ha?j T\fu’:,:/(r.v/l:o OR PRINTED I:.,I’E ©F SIGNING OFFICER OR DIRECTOR o ’ B Dd\'s Cartftime thmf!-#



