2000 UNIFORM BUSINESS

REPORT (UBR) FILED

JOCUMENT # P97000091636

Entity Name

ECQO VENTURES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90104 014 ***150.00

lmomey
[r>tel~

ot Business

C e
W=t

O BOX 578
eTHICNL A FL 32329

Mailing Address

APALACHICOLA FL 323290578

P O BOX 578

MUUUGOH S

2. Principal Place of Business

3. Mailing Address

IR

R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-399v¢ njd PHED-FOR Not Applicabie
P Country Zip Couniry 5. Certificate of Status Desired (] $8.75 Additionzl
Fee Required
e - §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CONRAD! EGII Street Address (P.O. Box Number is Not Acceptable)
93 22ND STREET
APALACHICOLA FL 32320
City FL Zip Code
3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printod name of registersd agent and tile |l spplicable. {NOTE: Ragistarsd Agent signature required when reinstatingy DATE
8. This corporation is eligible to satisfy its Intangitle FILE NQWI! FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) 0 Make Check Payabls to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delete e E1&hange [ Addition S_
AME CONRAD, EG. I NAME o;w,
STREET ADDRESS | 93 22ND STREET STREET ADDRESS ]
m-st2e | APALACHICOLA FL 32320 cme-sy-2p 8
@
ine 1 Delete TTE [JChange [ Addition | O
{AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
ITLE 1 Delete TITLE - [ Change [ Addition
{AME NAME
STREET ADORESS STREET ADDRESS
ITY-5T-2P CITY-ST-21P
ITEE {1 pelete TiTE [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-ZIP CITY-57-21P
TTLE [ Delete TILE [ Cnange [ Addition |
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TILE ] Detete TITLE {(CJchange [ Addition
AME NAME
STREET AGDRESS STREET ABDRESS
J1Y-81-2IP CITY-ST-ZP
13. | hereby certify that the information supplied wilhLthis filige does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal Ihe information
indicated on this report or supplemental repo A curate and thagmy signasle shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trystea e i Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment withweh address, 3 r
SIGNATURE: - . \\\4 | an RDLARZS4ED
PRINTED NAME OF mmw Date Daytime Fhona #




