2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000081446 Jan 26, 2000 8:00 am
1. Entity Name S
ecr f
ECKLER MARINE, INC. etary of State
01-26-2000 90180 004 ***150.00
Principal Place of Business Mailing Address
8660 ASTRONAUT BLVD P Q BOX 263
202 CAPE CANAVERAL FL 329200263
CAPE CANAVERAL FL 32920 Us
us
e RS BRI TR R
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State "~ | a, FEI'Number 65-0803065 [ JApplied For
| Inors o o
dp Country Zip : Country 5. Certificate of Status Desired O ?esel ;Sq Lﬁ:ied;tiona!
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New.Registered Agent . _ . __. .. _
B e — T e e S — " Name = -
ECKLER, RALPH H - .
! Street Address (P.O. Box Number is Not Acceptable)
2070 LEEWARD LANE "
MERRITT ISLAND FL 32953
City i FL | Zip Code

purpose of changing its registered office or registered agent, or beth, in the State of Florida.

/ e /‘/9"@@

-z
K padroipmintaTamG of registerad agent and tills il applicable. {NOTE: Registerad Agent signalure required when reinsiating} DATE

8. This corporation is ligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing requi.rementgand elects to do so. ° After MAY 1, 2000 Fee wllisbe $550.00 10- ‘EI'E:: ‘izn%aén;\al:?;u';:: neng O fgjoo May Ba
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TLE [J Change  [J Addition
NAME ECKLER, RALPH H ) NAME
streer apoaess | 8660 ASTRONAUT BLVD, #106 STREET ACDRESS
CITy-ST-2P CAPE CANAVERAL FL 32020 CiTY-S7-7P
TLE O pelete TIMLE . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - . CITY-5T-2PP ] ) _
TITLE ; [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O celets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. [ hereby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion or the receiver or frustee empaowered 1o executeisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed., or on an attachment with an address, with ali
IR T /-
SIGNATURE: it e, /2 -00
OF SIGNING OFFICER OR DIRECTCR Date Dayume Phane #

— T — T ——



