2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069775 Apr 11, 2000 8:00 am

1. Entity Name

ECHO REPORTING SERVICE, INC. ecretary of State

04-11-2000 90211 043 ***150.00

Principal Place of Business Mailing Address
836 DOGWOOD RD. 836 DOGWOOQD RD.
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-4136

4

2. Principal Place of Business 3. Mailing Address I I"”II' “I m " l"" ml”m |m

Kt Doguwaand £9
Suite, Apt. #ote. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & Stal . City & Stete 4. FEI Number Applied For
N, FaCER Aewtds FC T T T 650776346 Not Applicable
Zi . Country * i Countr iti
P “ZJH/GF Y e Oty 5. Certificate of Status Desired O $8.75 Additional
17 f/q Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN, JANE S?@l .'Zdress QO. Box Number is Not Accagtable)
8326 DOGWOQD RD Y Dofurnacd Ec
NORTH PALM BEACH FL 33408 4
City Zip Code
S £H FL | 250
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titte If applicable. (NOTE: Registered Agant signature required when reinslating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 may 6o
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Lt |
b ! Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payabie 1o Depariment of State,
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PD 0 Detete TITLE 20 P Change [ Adction
M PANCALLO, JANE NAME 13PNE  Fpwcallo Pefelsed
STREET ADDRESS | 836 DOGWOOD RD. STREET ADORESS | P74 Nl
orv-s-2P | N, PALM BEACH FL 33408 ST | ag, n Gh, FL 32500
TITLE 7 Delete TITLE [J Change  [C] Addition
MNAME NAME
STREET ADDRESS - i STREET ADDRESS _ E v e e . - -
CITY-S1-2iP GITY-5T-ZIP
TITLE 2 celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P
TITLE [ Delste TITLE [DChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P . . CITY-5T-2IP
TILE ’ [ Delete TITLE [J Change [ Aadition
NAME . .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete e Jchange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | nereby certify tha the information supplied with this filing does not qualify for the exernplion stated in Section 119.07{3)(1), Florida Statutes. | further certify 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a dress, with all other Jike empowerad.
SIGNATUFIE/ 2 I

CR2E034 (9/99)



