2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am
DOCUMENT #
1+ Eniy vt P97000069775 ecretary of State
ECHO REPORTING SERVICE, INC. 04-17-2002 90096 006 ***150.00
Principal Place of Business Mailing Address
836 DOGWOOD RD. 836 DOGWOOD RD.
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
) . RGP
2. Principal Place of Business 3. Mailing Address i
be. | U2l Byttt 57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L2100 ___

City & State | . o ity & State ___ . 4. FEI Number ) o pplied For
Loest Bl Beaih, £ | odn B, Gaidaws, AL 650776346 Nl Apolcale

;’3 24 C‘Zr}:} 7 ;f’? )2 CD”Z/" /S 5. Certificate of Status Desired [ ?g-:fq&fg;“ma‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSEN, JANE w5 s
S Add P.Q. B beris N 1
836 DOGWOOD RD P el A R

NORTH PALM BEACH FL 33408

1y BB G gl leadS FL |2 %20

8. The above named entity submils this stgtement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

Tuwe f Atrasen, S, &1 /02

SIGNATURE ”
Sigpdiure, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
-l . . . N , . ]
9. This F:grporatlt_:n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax-filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 e O
N Trust Fund Contribution. Added to Fees
{See criteria on back) ﬂ- Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS i EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - [ Delete TITLE PRES. RCrange [ Addition
e PETERSEN, JANE P | e e febse s, TAVE é
streeT aocress | 836 DOGWOOD RD. STREETADDRESS | &/24 4/ Lo Ffel it
arv-st-ze | N. PALM BEACH FL 33408 | crstze | fodon Besrd, Gaodc 25, 7e. 337570
TILE [ peiete | TimE [Jchange [ Addition
NAME NAME
STREETADDAESS | o wom gmmm 2 - o - - . cew < =s - ]| STREETADDRESS | . . . . . .
CITY-ST-2IP CITY-S§T-2IP
TITLE [ peleta TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z7IP
TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-5T-2IF
TITLE O Delete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE O Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further cerlify 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ot Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: f//%éz;}“ﬂfﬂ/}ﬁ/ ottt 300l (D) 627 a2 7

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CAJ L uETAd

ny

CR2EQ34 (9/01)



