FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 47000043/67 | iubvhept Abuivanyhl
1. Entity Name . .
y /7 ECA TNUESTIGATONS LNC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address )
W So J7 SYr W Sedr

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HeALCAH- Jﬂ\f HiALep H- X b ’07?73% Not Applicable
Zi;}a&” v Country Zip 5‘30 % Country 5. Certificate of Status Desired a ?g‘gesqﬁ;‘gm"a'

L 7. Name and Address of Current Registered Agent

Name

DO NOT WR‘TE Street Address {(P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Cods

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed o prnved name ol regristered agent and ttle if applicaple. (NOTE. Regrsieren Agent signalture regured when reinstanngy DATE
. - o . January 1 - May 1 Fee is §150.00
. T ticn is eligible to satisfy its intangible ; : - - .
? T:;Slitl:i?w'p?er?;&ier;?entg;ncfelezls hoydc 50 ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S 9 e back ’ O * Amended UBR is $61.25 Trust Fund Contribution, a Added to Fees
(See criteria on back) Mzke Check Payable to Department of State
1. ;) OFFICERS AND DIRECTORS
TmE 4 TLE
Nm MD(L‘ADE ALE—(' NAME
csmEeTanoress | g WA STREET ADDRESS
Xy -sr-ze HiAacepaun. 2. 3ol EITY-ST-2iP
TME ’ TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2F
TITLE THLE
NAME NAME

STREET AUDRESS STREET ADDRESS

TITLE TITLE IN THlS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-2P

TME T

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIT-ST-7P i
TMTLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

—
13. | hereby certily tha! the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | funher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or bastee empowered to execute this report as reguired by Chapier 607, Florida Statutes: and that my hame appears in Block 11 oron an

altachment with an address. with gf,like empowered, /

/

SIGNATUREAND TYPED OR PRINYEY NAME OF SIGNING GFFICER OR DIREGTOR Dare Daytme Phone #

SIGNATURE:

CR2E0348 (12/01)



