2001 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P97000088866

1. Entity Name

CARD* ECOMM, INC.

Principal Place of Business

3331 BURKELAND PL
MELBOURNE FL 32934-2901
us

Mailing Address

333 BURKELAND PL
MELBOURNE FL 32934-2901
us

2. Principal Place of Business

134 AL,

3. Mailing Address

I

Al

B i L
Suite Apt#ote. T i
Y= VAT |

Suite, Apt. #, etc.

ll

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90002 032 ***150.00

[0

City & State o City & State 4. FEINumber  §G-3472991 Applied For
BRI . Not Applcanie
z “Caunt 7 : "
,j”? Ay ol r;; P Cauntry 5. Certificate of Status Desired M $8.75 Adcltional
S i L (R RTAN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
HAWKES, FREDERICK O
: Street Add P.O. Box Number is Nat Acceptable
3331 BURKELAND PLACE ' ress { ' ceeptablo)
MELBOURNE FL 32934-2901

ey v

City F&

Zip Code

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

. L 4 . g
SIGNATURE \xkz/.g‘--izg AL g e

f\ AL Z‘(')V-. s (& i

Signature, ypad or pricten name of regisiéres agent anc wite if appicake

(MOTE!

Registeren Agert signature required wien -cinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOWI FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

(See criteria on back) (] Make Check Payable 1o Department of Stais Trust Fund Goniriouton. Added to Feos
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11 .
TILE P O] Delete TALE O change (] agerior | S
NAME HAWKES, FREDERICK O HAME 2
STREET A0ZRESS | 3331 BURKELAND PLACE STREET ADDRESS ;?:
Ciry-St-2p MELBOURNE FL 32934-2901 CITY-ST-7P &
TITLE VP 7 Delet TILE O] Change [ Addition %
NAVE HAWKES, BRENDA LEE NARE
sTrReeT aooress | 3331 BURKELAND PLACE STREET ADDRESS
CITy-s7-71P MELBOURNE FL 32934-2901 CITY-ST-7iP
TTLE [ Delete TLE U1 Changs ] Additicn
MAME NAME
STREET ADDRESS STREET ADDAZSS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change £ Additien
NARAE NAME
STREET ADDRESS STREET ADDRESS
CIT?-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ cCharge [ Adeion
NAME NAME i
STREET ATDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE (3 Charge [ Addition
NARAE HAME
STREET ADBRESS STREET ADSRESS
TIFY-8T-7IP CITY-4T-71P

13. I nereby certify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that ! am an officer or direcior
of the corporation or the receiver or trustee empowered (o 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 an address, with all other like empowered.

/

SIGNATURE: Sssau oncedlld R-lznw@éf@

L(D L

L3 300i

520 - U7~ (558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

ate

Layime Fho




