2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # P96000091351 Apr 06, 2001 8:00 am
"ECKERT ENTERPRISES, ING ecretary of State
! ' 04-06-2001 20043 044 ***150.00
Principal Place of Business Mailing Address
209 BRITTANY AVE 209 BRITTANY AVE
PORT QRANGE FL 32127 PORT QORANGE FL 32127 YOV VYU S
= s ARV RAAREL AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 59'3421558 Applied For
Nt Applicable
ap Cauntry Zip Country 5. Certificate of Status Dasired O ?g'zgl lﬁrdecgtional

6. Name and Address.of Current Registered Agent.

7. Name and Address of New Registered Agent__ _

Name

ECKERT, GARY
209 BRITTANY AVE

Street Address {P.0O. Box Number is Not Acgeptable)

PORT ORANGE FL 32127

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

Signaturae, typed or printed name ol registered agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . ‘
Tax fiILng requirememg and elects toy do s0. g After MAY 1, 2001 Fee will be $550.00 10- Elecmn Campalgn F.'nancmg $5.00 May Be
e rust Fund Centribution. Added to Fees
(See criteria on back) : O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DFP 1 Deiete TITLE [JChange [T Addition
NAME ECKERT, GARY NaME
staeer Aooress | 200 BRITTANY AVE STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2P
e v [ Delste TITLE O Crange [ Acdition
HAME ECKERT, WILLIAM HAME
sTreer aDoRess | 200 BRITTANY AVENUE STREET ADDRESS
CITY-ST-2P PORT ORANGE FL 32127 CTY-ST-2IP
TITLE DP Xneme l TITLE [ Change  [] Addition
~mue “— I'ECKERT-GART - =- -  ~—nomwseie o S o=~ = - - T e e
sTReeT ADDRESS | 209 BRITTANY AVE. STREET ADDRESS
orv-si-2¢ | PORT ORANGE FL 32127 oy-sT-2¢
TITLE J Delete TITLE 1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T-2IP
TIMLE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME . L 3 Delate TITLE [J Change (] Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP J ITY-ST-71P

13, | hereby certify that the informaltion supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certily that the information
indicated 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 n

changea, or on an attachigentgwith an address, with all other ik empowered.

SIGNATURE:

eiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GARy R Eckewt Apa. Y, 00 (9oy) 7405022

Date

Caytirma Phone #

‘*§|aun1ur7’mn TYPED OH PRINTED NAMF DF SIGNING OFFICER OR DIRECTOR

0067647

CR2E034 (10/00)



