2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025718 Jan 25, 2000 8:00 am
1. Entity Name
VIRTUAL ECHO, INC Secreta ) of State
PR 01-25-2000 90109 006 ***150.00
Principal Place of Business Mailing Address
4116 MEDINA WAY 4116 MEDINA WAY
SEBRING FL 33872 SEBRING FL 33872.5038 9 0 6 3 9 5
S v MR
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEIN ' Applied F
ity ate ity ate FE! Number 65_07458?2 Hﬁ%p_‘:‘e'.or. 3
I T T T T S T T G Canicateof s Desres ] $8-75 Addiana
) Fee Raquired_
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent '
Name
POUDO! GABRIEL Street Address (P.O. Box Number is Net Acceptable)
4116 MEDINA WAY ‘
SEBRING FL 33872
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, typad or pnnted name of registared agent and utle f appiicabla. {NOTE. Regstered Agent signature required when rainstating) DATE
9, This Forporalign is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tan filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TIMLE [ Change  [J Addition
HAME PENA, MIGUEL HAME

STREFT ADDRESS | $120) 8TH AVENUE STREET ADDRESS

CITY-$T-Z0P SEBRING FL 33870 CITY-ST-ZIP

TITLE D O belete TITLE [Jchange [ Addition
NAME PULIDQ, GABRIEL NAME

STREET ADDRESS | 4116 MEDINA WAY STREET ADDAESS i

CITY-ST-7IP SEBRING Fi 21872 e o - CIY-sT-2IP L L - R . i .

TMLE D ‘ (3 Delete TITLE [ Change [ Addition
" NAME BAJOHR, PETER RAME

sreeev Anoress | N HIMES, APT #220 STREET ADDRESS

CITY-ST-ZP TAMPA FL . CITY-ST-ZIP

TITLE L s [ Delete TITLE [ Change [ Addition
NAME I - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE O Delete THLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZIP

TITLE ) Delete WTLE {J Change [ addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$1-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Siatutes. | further certify 1hat 1he 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an ad, 5, with ther ke empy

SIGNATURE: (R AP0C  THIB2-2724

Pi ymm'sn HAME OP'SIGNING OFFICER OR DIRECTOR Dale Caytima Phone #
7

]

P Id



