2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000029689

1. Entity Name

ELECTRONIC COMMERCE FINANCIAL SERVICES, INC.

Principal Place of Business

5454 W CRENSHAW ST
TAMPA FL 33624
us

Mailing Address

5454 W CRENSHAW ST
TAMPA FL 33634-5104
us

2. Principal Place of Business

*pods ddEfé’nqi amin €D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90014 048 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Wie 4, FE! Number 338018 Appilied For
'4' F(. 59- 7 Mot Applicable
Zi Zi i
B Country 3.5”] Cz;ntsry A 5. Certificate of Status Desired O $8'75 A_ddmonal
b.a 4 Fee Required
" 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOBBS’ ROBERT J Street Address (PO. Box Number is Not Acceptatle)
3719 SWANN AVE.
TAMPA FL 33609
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 Florida.
SIGNATURE
Signature, fyped er printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy | ‘ "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

Alter MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS B K2

e D (] Delete TITLE D . )ﬁhange [ Addition
e SCAGLIONE, RONALD E e Schee ons, %

STREET ADDRESS | 5454 W. CRENSHAW ST streeT aooress | 02 § &@Qm; /) "

CITY-ST-21P TAMPA FL 33834 ) CTY-ST-2iP TAOA FE 35 5/

me D XTD&J&IE TILE . i [Jchange 3 Addition
HAME FOLEY B ANTHONY HAME

streeT aporess | 13024 WHISPER SOUND DR STREET ADDRESS

CiTY-57-21P TAMPA FL 33624 CITY-57-21p

TILE ’ ST T [ Detete TILE s - [Jcrange [ Addition=
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE 1 celete TITLE [J Change [ Addition
NAME '_; NANE

STREET ADDRESS | . STREET ADDRESS

cr-st-zp | CITY-5T-2P

TITLE O pelete e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP / / / CITY-5T-2IP

SIGNATURE:

A

e empowered.

ot gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify thal the information
jate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
te this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/Zooo £13-5k2-83645

(Jiz

[ SIWANDT\' D OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Fale Daytime Phone #

14 (9/99)

.=



