2000 UNIFORM BUSINES'S REPORT (UBR) FILED

DOCUMENT #  p 960 000 329 87 \/ Msay 24, 200(} g:OO am
ecretary of dtate

05-24-2000 90161 031 ***150.00

1. Eniity Name

ECON ACCOUNTING, INC.

Principal Place of Business Mailing Address

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

2. PFrincipal Place of Busingss . 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. . elG. - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEf Number ~— T T o Appiied For
65 067 2854 hot Applicable
2P Country Zip Country 5. Cartificate of Stalus Desired O $8’75 .l‘_\ddilional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namerv e -___.f.; L |
T EDWARDS, HARMON "~ * s —E @b —
1411 S E 47th TERRACE ree ress (P.O. Box Ndmber is Not Acceptable)
CAPE CORAL, FL 33904
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. ng
SIGNATURE
Signatura, typed or printad name cf registered agant and litle J spplicabla, {MOTE: Rogistored Agant sighiiure required when reinstating) DATE
8. This corporation is eligible to salisly its Intangible | ‘ FILE NOW !:EE IS $150.00- . - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and giects to do so. - - After MAY .1, 2000 Fee will be §550.00 : - I
R - ik ! iy o Teust Fund Contribution. 0 Added to Fees
{See criteria on back) O " Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
miLe psT  7TTTTTTTTTTTYTL loekete e FS [Wemange 3 Adttion
NAML KRAMER, FRANZ-WILHELM NAME BECK, GEORGE J _
SO 1922 S E 36th STREET SIREAMESS | 5400 PARK ST N (PH-9)
S | cARE _CORAL, FL 33904 oivy-sT-21P ST PETERSRIRG. FI. 33709
TITLE 7 Delete TILE [ Change [ Addition
NAME BECH GEORGE J NAME
STREET ADDRESS 0 PARKE ST N (PH-9) STREET ADORESS
Ums® | ST _PETERSBURG, FL 33709 cmr-St-2¢ 7
TITLE : O pelete TITLE O change 3 Addticn
NAME - NAME T .
SIREET ADDRESS SYREET ADDRESS
CHY-ST-2ZIP CITY-S7-21p
TILE . [ pelete TINE CdcChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O Delete TLE : ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P Cimy-53-2P
TILE 1 Delets WILE [ change [ Addivion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-SI1-2IP
13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Stalutes. | further certity thal the information
indicated on this report or supplemental rlis 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 carparation or the receivaror lrustee gnpowered 10 execute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 it
changed. or on an attachmgrf with an addigss, with ali other like empoybred:
A “27-00
SIGNATURE: 4-27-0 (727) 545 0606
SIGNATUREPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pnons #

GEQRGE I BECK, Financila Secretary



