FILED

.- 2001 UNIFORM BUSINESS REPORT (UBR) May 04, 2001 8:00 am

DOCUMENT #-50c0 06632597 Secretary of State

1. Entity Name: \/ 05-04-2001 90134 044 ***150.00

PAL0o00 32‘1%?

ECON ACCOUNTING, INC,

‘I Principal Place of Business Mailing Address
1922 S E 36TH STREET c¢/o GEORGE J. BECK _
CAPE CORAL, FL 33904 5400 PARK ST N (PH-9) r
ST PETERSBURG, FL 3370p . CUOGMJS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number . Applied For
‘ : 65-0672854 Not Applicable| -
Zp Country & Country B. Certificate of Status Desired [ fese ggqﬁé‘“’"a'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS , HARMON . Street Address (P.O. Box Number is Not Acceptable)
1411 S E 47TH TERRACE
CAPE CORAL, FLORIDA 339204 o FL ] 77 Code

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, In the Slete of Florida.

SIGNATURE

Signature, typed or printed name of regisiered egant and titlo if applicable. {NOTE: Repisterad Agent sigrature reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangibie

Tax filing requirement and etects to do so. 10. Election Campaign Financing $5.00 may Be

(See criteria on back) Trust Fund Contribution. Added to Fees

. QOFFICGERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PST [] Deste TLE : [7] change [} Adcition

NAME . |KRAMER, FRANZ- WILHELM NAME

swmeeTacoress | 1922 S E 36TH STREET , STREET ADDRESS

or.st-ar |CAPE CORAL, FL 33904 Ciry . s1. 2P : i

TILE FS [_] Dekte TME K (] Change [} Addtion

NAME BECK, GEORGE J HAME .

stReeTaDOAESS | 5400 PARK ST N {(PH- 9) STREET ADORESS

orv-s1-2p ST PETERSBURG, FL 33709 Gy - ST-2P

TITLE [ ] Detete TME (] Change [} Adaition |

NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST- 2P cIrY - ST- 2P

e [:] Delete TITLE { ] Chenge D Addion | !

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P : CITY -ST- 2P R .

TITLE D Delete e - ] Change  [] Addiion :

NAME MME - - '

S$TREET ADORESS STREET ADDRESS

CITY - ST- 2P CTY - ST-ZIP .
‘| e D Delete TITLE D Change D Addion |

NAMIE NANE :

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P CITY - §T- 2P

13. | hereby centify that the mformation suppiued with this filing does not qualify for the exemptlion stated in Section $19.07(3)(i}, Florida Statutes. | further cerlify tha the
information indicated on this-re er4s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the i : de ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Bl ddress aith all other like empowered,
SIGNATURE: LEORGE' J. BECK _ 4/11/01 727 545 0606
AGNATURE AND 'rv/vén OR PRINTED NAME OF JGNRIGGRICERDR U"E?'Pﬁq ETARY Date . Daytime Phone #

STF FLA2381F.1

“CRZEQ034 (11/00)



