P
=
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  P9B000032987 Apr 24,2002 8:00 am !
1. Enty Nare ecretary of State .
ECON ACCOUNTING, INC. 04-24-2002 90330 044 ***150.00
Principal Place of Business Mailing Address /.
1922 SE 36TH ST %GEORGEJ?E(}KZ -wuy
CAPE CORAL FL 33904 5400 PA‘Fﬁ.ST N 9 (PH-9)
2. Principal Place of Business 3. Mailing Address I | |
c/o BECK
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
427 SHORT PINE CIRCLE
City & State City & State 4. FEI Number Applied For
ORLANDO, FI, . .1 650672854 Not Applicable
Zip Country Zip Country " . $8.75 additional
32807 5. Certificate of Status Desired U Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE J. BECK
EDWARDS’ H@MON Streatl Address (P.O. Bax Number is Not Acceptabie)
1411 SE 47TH TERRACE 427 SHORT.PINE CIRCLE
CA/PErCORAL FL 33904
Cit Zi
- ™ ORLANDO FL | 85807
8. The above named entit his statement for the pdrpo; d office or registered agent, or both, in the State of Florida.
SIGNATURE et 4/15/02
N Signature, tym&or printed name of registared agentf(d litle it applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 et o Financi
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriztlizr%aggsfgmi::nmng fc?c;gj({oh;zisae
(See criteria on back} C Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11
TITLE PST [ Delete THLE O change [ Addition §_
NAME KRAMER, FRANZWILHELM NAME s
sTReeT ADoRess | 1922 SE 36TH ST STREET ADDRESS §
CITY-S7-ZiP CAPE CORAL FL CITY-S7-7IP w
e FS &1 Delele e FS O Crenge I Addition | &5
e BECK, GEORGE,J~_ vt BECK, GEORGE J
STREET ADDRESS | 5400 PARK STﬁéH NORTH (PH-9) STREETACORESS | 497 SHORT PINE CIRCLE
CITY-ST-2IP ST. P SBURG FL 33709 CITY-ST-2IP ARLANDO FL 37807
TITLE [ peiste TIME [l Change (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TTLE [ peleta TiTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fllin
indicated on this report or supplem gt is true and accurate
of the corporation or the recgive powered to execute,
changed, or on an attaghrfient with an adgpéss, with all other like 4

port &5 reguired by Chapt

Vol - s

SIGNATURE:

does not qualify for the exemption stated in Section 119.07
qat my signature shall have the same legal effect as if
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)i, Florida Statutes. | further certify that the information
made under cath; that | am an officer or director

4/15/02 (407) 381 7891

SIGN, E AND TYPED OR FRINTED NAME SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




